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ORIGINAL AND SELECTED ARTICLES. 


THE NATURE, PATHOLOGY AND TREATMENT OF 
DIPSOMANIA. 


BY EDWARD C. MANN, M. D., OF NEW YORK. 


Physician to Sunnyside, a Private Hospit.l for the Treatment of Dipsomania, the 
Opium Habit and Nervous and Mental Diseases. 


( Concluded.) 
PATHOLOGY OF INEBRIETY. 


The basis of our cerebral pathology is the fundamental principle, 
that healthy mental function is dependent upon the proper nutrition, 
stimulation and repose of the brain; and upon the processes of waste 
and reparation being regularly and properly maintained. We know 
that the cerebral cells are nourished by the proper and due supply of 
nutritive plasma from the blood, and that this is essential to healthy 
function ; and, indeed, the ultimate condition of the mind, with which 
we are now acquainted, consists inthe due nutrition, growth and reno- 
vation of the brain-cells. If now, we take into the system an amount 
of alcohol that causes the blood-plasma to carry to the brain-cells a 
noxious and poisonous, in place of a nutritive substance, stimulating 
the cells so as to hasten the progress of decay and waste beyond the 
power of reparation and renovation, and impressing a pathological 
state in them, we must inevitably have resulting a change in healthy 
function and a certain amount of disease induced. Owing to the 
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abuse of alcohol, we have resulting a change in the chemical compo- 
sition of the cerebral cells from the standard of health, which is the 
foundation of organic disease, as it prevents and interrupts healthy 
function. As a result of the overfilling of the cerebral vessels or 
cerebral hyperzemia from the long-continued use of alcohol, we have 
at first, symptoms of z77r7/ation, due to increased excitability of the 
nerve-filaments and ganglion cells of the brain. The symptoms of 
exhaustion and depression occurring at a later stage are due to lost ex- 
citability of the nerve-filaments and ganglion cells of the brain, owing 
to a want of the proper supply of arterial oxygenated blood to them. 
This is caused by the excessive cerebral hyperemia, the escape of 
venous blood from the brain being obstructed, the result being that no 
new arterial blood can enter the capillaries, We may have apo- 
plectiform or epileptiform attacks and paralysis occurring in the course 
of these cerebral hyperzmias, and they may be due either to obstructed 
escape of venous blood or to secondary cedema of the brain, in which 
transudation of serum takes place into the perivascular spaces and in- 
terstitial tissue of the brain with consequent anemia. We know com- 
paratively little yet respecting the physiology and pathology of the 
nervous sysiem, and consequently comparatively little information has 
been gained regarding the morbid changes that take place in the brain 
and its appendages as a result of the abuse of alcohol. Such knowl- 
edge as we do possess shows that analogous changes take place in 
chronic alcoholism and chronic insanity, namely, atrophy and indura- 
tion of the brain, and thickening and infiltration of the membranes. 

The nerve-cells have also been found to be the seat of granulation 
in some instances, and some histologists have claimed to have dis- 
covered fatty degeneration of the various brain elements. Respecting 
the latter changes, Dr. J. Batty Tuke, of Edinburgh, who is one of the 
most successful of modern investigators in the department of morbid 
cerebral histology, gives it as his opinion that the applicationof the 
_ various tests for oil will fail to detect the presence of the so-called 
‘free oil globules” in the substance of the convolutions, which he con- 
siders to be but the scattered debris of granular cells. According to 
the great pathologist, Rokitansky, we find thickening and increase of 
the pia-mater and arachnoid and permanent infiltration of the former 
and a varicose condition of its vessels as a result of continued abuse 
of alcohol. As the state of the pia-mater is unquestionably closely 
related to the higher functions of the brain, the latter must suffer more 
or less as the result of such an abnormal condition of the former. If 
there exists a permanently congealed and thickened state of the pia- 
mater, it is extremely probable that if it becomes suddenly turgid and 
hyperemic as a result of severe emotional disturbances, we shall have, 
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resulting from the increased pressure on the brain, coma, epileptiform 
and apoplectiform attacks, and other grave nervous symptoms. 

It is fair to conclude that in the majority of cases the first changes 
that occur are repeated attacks of active cerebral congestion, followed 
by chronic cerebral congestion and chronic cerebral meningitis ; and 
that as the disease assumes a chronic form the brain takes on a secon- 
dary change and becomes anzemic, atrophied and indurated—a state 
allied to cirrhosis. In these cases of chronic meningitis, proceeding 
to atrophy and induration—of which I have seen quite a number—the 
prominent symptoms have been impairment of memory, dullness of 
intellect bordering on dementia, trembling of the limbs, tottering gait, 
hesitating, slurring speech, and other symptoms indicative of gradu- 
ally progressing paralysis. In two cases of general paralysis, due to 
drink, in which I made a fost mortem examination, paying careful at- 
tention to the state of the brain and spinal cord, I found in both in- 
stances thickening and opacity of the membranes with adherence to 
each other and to the brain, showing the existence of chronic menin- 
gitis. The brain was, in both instances, anemic and indurated, and 
in one case there was dilatation of the lateral ventricles with consid- 
erable effusion. The spinal cord was atrophied and indurated, and 
there was considerable fluid in the spinal cord in one of the cases and 
also at the base of the brain. | Upon hardening the spinal cord and 
making thin sections, and employing carmine staining to demonstrate 
the structural relation of the cord more clearly, I found, upon micro- 
scopical examination, that there was atrophy and loss of nerve ele- 
ments of the posterior columns, with a new formation of connective 
tissue. 

In making autopsies where the cause of death has been owing, 
directly or indirectly, to the abuse of alcohol, I have found cirrhosis 
of the liver, fatty and waxy liver, cancer of the liver, chronic Bright’s 
disease, cancer of the stomach and cancer of the bladder; and in one 
case, a gummy tumor of the dura-mater. It is doubtless true that in 
many cases we shall find, upon examination, no pathological changes 
in the brain, that are demonstrable by existing knowledge and appli- 
ances ; but I think we should rather;doubt the quality of our resources 
of observation than doubt the existence of pathological changes in this 
most delicate, sensitive and complex{of all organs, when we have ob- 
served during life its functions to be obviously perverted, if not de- 
stroyed. 

Treatment of Dipsomania—Having endeavored to prove that dipso- 
mania is a physical disease—that itis in fact a distinct type of mental 
disorder, I pass, in conclusion, to the consideration of the question of 
the cure of this disease. Dipsomania, if properly treated, is curable, 
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as other diseases are. In the treatment of dipsomania we have pri- 
marily to build up and restore shattered constitutions and broken-down 
nervous systems. We have a class of patients to deal with whose 
digestive powers are weakened; whose appetite is impaired; whose 
muscular system is enfeebled, and whose generative function is often 
decayed. The blood is impoverished and the general nutrition dis- 
ordered. These patients are indirectly predisposed to the acquisition 
of nearly all diseases, as they have, by long indulgence in alcohol, 
lessened the power of resisting their causes. We have to deal with the 
results of a toxic poison which has resulted in more or less pathologi- 
cal change in the brain and inervous centers. We have also to deal, 
at times, with various complications proceeding from the abuse of al- 
cohol, such as cirrhosis of the liver, gastritis, epilepsy, various forms 
of dyspepsia, and in some cases with Bright’s disease. We must place 
our patient under the most favorable hygienic influences, provide for 
him cheerful, tranquil and pleasant surroundings, repress cerebral ex- 
citement, procure sleep for him, and we must also give him plenty of 
good, nourishing food and abundance of fresh air and exercise. 

In the treatment of the nervous exhaustion and premature mental 
decay, we should primarily direct our attention to the direction of 
the moral habits. We should endeavor to provide constantly easy and 
pleasant occupation of the mind. We have in these cases to deal 
with a worn, irritable condition of the nervous system; an unstable 
condition, as regards its nutrition, its solidity, and its perfection of 
structure, which makes our task no easy matter. We must be very 
careful that we make our patients sleep, or we shall have a prepon- 
derance of waste over repair that will balk all our efforts. A warm 
bath of half an hours’ duration with a cold towel on the head, with a 
dose of 15 grains chloral hydrate, and 5 to 15 minims of the fluid ex- 
tract of hyoscyamus or 30 grains of sodium bromide with 30 minims 
of the tincture of canabis indica together act well as cerebral seda- 
tives, and promote sleep. It is necessary to supply the greatest 
amount of nutritive material to the brain and nervous system to repair 
the undoubtedly existing nutritive lesion. We must quiet all abnormal 
nervous excitability, and keep our patients calm and tranquil. At- 
tention should be paid to maintaining an even temperature of the body. 
Care should be paid to the excretory functions of the skin, kidneys 
and bowels. If there is headache and drowsiness, such diuretics as the 
liq. ammoniz acetat. with spt. nitric ether are indicated. Indian 
hemp has also proved itself in my hands a valuable adjunct in doses 
of 1 gr. of the {extract as required, In combination with the bro- 
mides it makes one of the best nerve sedatives, or it may be combined 
with lupulin, Free exposure without fatigue cannot be too strongly 
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insisted on. One of the most valuable remedial agents is phosphorus, 
which I always prescribe, to be administered in cod-liver oil in doses 
of from 1-100 to 1-12 of a grain after meals. The cod-liver oil is one 
of the best nutritive remedies, as fat mst be applied to the nutrition of 
the nervous system, if this is to be maintained in its organic integrity. 
It always has seemed to me that cod-liver oil exercised a specific ac- 
tion in all the hereditary diseases, and it certainly does much good in 
dipsomnia, which is strongly hereditary. The general effects of phos- 
phorus are those of a stimulant, but it possesses a special power over 
the exhausted nervous system. Itis a nerve food. It is, possibly, 
evanescent in its effects, but is never followed by a stage of depres- 
sion which is noticeable. Fairchild’s phosphorized elixir of calasaya 
bark, prepared in New York, isa very good way of giving it, as is 
also Thompson’s solution of phosphorus. 

The two most valuable nerve tonics in dipsomania are quinine and 
‘strychnia. I generally combine the two in a mixture, so that in each 
teaspoonful there shall be 2 grs. of quinine and 1-60 to 1-32 of a grain 
of strychnia. The latter exercises a decided antagonistic effect over 
alcoholism, while patients who take quinine make much better recov- 
eries than those who do not. When there is persistent insomnia, I am 
-accustomed to rely on the use of prolonged warm baths given at bed- 
time conjoined with my sodium bromide and cannabis mixture, chloral 
and hyoscyamus combined, or the mono-bromide of camphor—Clin’s 
capsules—in a single dose of 4 grs. Fothergill’s solution of hydro- 
bromic acid in doses of from 15 to 40 minims is sometimes useful. 

I come finally to speak of the remedial agent which, in my opinion, 
far surpasses all others in its permanent effects, and which is compara- 
tively little used. I refer tothe judicious use of the constant and in- 
duced current of electricity. Electricity is a remedial agent which 
furnishes us with the means of modifying the nutritive condition of 
parts deeply situated, and of modifying the circulation to a greater ex- 
tent, I think, than by any known agent. By the judicious employ- 
ment of the constant or galvanic and induced or faradic currents, we 
have it in our power to hasten the processes of nerve-growth and 
nerve-repair, and thereby indirectly hasten the acquisition of nerve- 
power. The use of electricity does not, I think, act by contributing 
anything directly to the growth or repair of nerve tissue. Its action, 
it would seem most probable, is to stimulate and quicken those pro- 
cesses on which the material and functional integrity of the nervous 
system depends. The action of electricity is always followed, in my 
practice, by an increase of strength and nerve force, and the results 
gained are gradual and permanent; while the use of nerve stimulants 
has always seemed to me to primarily excite the nerve activities proper, 
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and not the nutritive processes upon which the acquisition of power 
depends. The deceptive results obtained from the use of nerve 
stimulants depends upon the excitation of nerve activities and the re- 
sultant expenditure of nerve power, which is followed by a period of 
exhaustion varying in degree and duration. The careful and judicious 
use of electricity has always led, in my hands, to an increase of nerv- 
ous energy, while the employment of nerve stimulants has appeared 
to me to lead, in many instances, ultimately to a waste and diminution 
of nervous energy. 


In cases of dipsomania we have abnormal nervous excitability, con- 
joined with cerebral exhaustion, and the two indications which are 
urgent are, primarily, for increased rapidity and effectiveness as regards 
the process of nerve nutritition; and, secondarily, to secure freedom 
from excitement and diminution of nerve activity, and thereby to 
check the waste of nerve structure and of power. These indications 
we can fulfill by the judicious use of electricity and nerve tonics more 
certainly than by any other means, there being no other such com- 
bined sedative, restorative and refreshant to the central nervous sys- 
tem, and we can thus successfully meet all the indications in cases of 
cerebral exhaustion and threatened mental disease, except that of 
affording direct nutriment to the brain, which, as I before stated, I 
endeavor to obtain by rest, cod-liver oil, phosphorus, etc. The use ot 
electricity seems to supply to the system, in cases of inebriety, the 
stimulus which has been withdrawn, as my patients have repeatedly 
told me that while under treatment they experienced little, if any, of 
the terrible feelings produced by its withdrawal under ordinary cir- 
cumstances, I have seen this so often that I advance it as a scientific 
fact, and not as an untested theory. I have had cases of years stand- 
ing, who have assured me that the application of the electricity has 
been of more service to them than anything they had previously tried. 
I have generally employed both currents, the galvanic and faradic ; 
the former as centric galvanization and the latter with the negative 
electrode at the lower end of the spine, while I apply the positive pole 
to the cranial centre on the top of the head, the cervical sympathetic, 
the cilio-spinal centre or region on each side of the seventh cervical 
vertebra, and up and down the spine, making a seance of fifteen min- 
utes twice daily. I have obtained such excellent results from its use 
in dipsomania that I hope other gentlemen presiding over institutions 
similar to mine, may be induced by my success, to give this very im- 
portant remedy an extended trial, after which I feel sure that they will 
never willingly relinquish so effective an agent. 


Office 28 West soth Street. 
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SOME OF THE THERAPEUTICAL USES OF NITRO- 
GLYCERINE.* 


BY WILLIAM A. HAMMOND, M.D., 


Surgeon-General U.S, Army (Retired List); Professor of Diseases of the Mind and 
Nervous System in the University of the City of New York, ete. 


If a drop of solution of nitro-glycerine in alcohol, in the prgportion 
of one part in a hundred, be placed on the tip of the tongue, a sensa- 
tion of fullness and pain in the head (mainly in the frontal region) is 
experienced in the course of three or four minutes. This fullness dis- 
appears inashort time. A dose of three or four drops of the strength 
mentioned, produces headache of much greater severity and of longer 
duration. The carotid and temporal arteries pulsate with increased 
force; the head feels as if it is about to burst open; the face becomes 
red; the action of the heart is augmented and the respiration becomes 
more frequent. These symptoms are indicative of cardiac and vascu- 
lar excitement, and of cerebral hyperemia. We should therefore @ 
priori expect that nitro giycerine would be useful in those cases in 
which it was desirable to stimulate the circulatory system and to in- 
crease the amount of the intra-cranial blood. For the last two years 
I have made frequent use of this very powerful agent, and it has oc- 
curred to me that the results of my experience might be of interest to 
the members of the Neurological Society and to the profession at 
large: 

First, however, a few words in regard to the preparation to employ 
and the method of using it. There are great differences in nitro- 
glycerine (or glonoin, as it is sometimes called), as it is met with in the 
shops. Some specimeas of it are altogether inert, and some are of 
such extraordinary strength as to render their employment dangerous. 
I make use of that prepared by Bernicke & ‘Tafel, in this city, which 
contains ten parts in every hundred, that is, cen of nitro-glycerine and 
ninety of absolute alcohol to the extent of ninety parts to ten of the 
drug. Thus :— 


R. Nitro-glycerine (one-tenth) 
Alcohol 
M. Ft. sol. 


One drop of this solution contains the one one-hundreth (roo) of a 
drop of nitro glycerine, and I never begin the treatment of any case 
with a larger dose than a drop of this dilution. 

Some apothecaries, as I have ascertained by actual experience, do 
not know anything about the agent. When it is prescribed, they 
send for it and get the pure substance which—regardless of the figures 
I-10 on the prescription, the meaning of which they do not know— 
they proceed to add in the proportion of minims xl. to 3vj of alcohol, 
The consequence is that a solution is formed, every drop of which 
contains the one-tenth of a drop of nitro-glycerine; such a dose 1s 
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catenin to produce very serious and painful symptoms not unat- 
tended with danger. 


Again, they may produce a solution which already contains only 
one-hnndreth or even one-thousandth of the agent. If minims xl of 
such a dilution are sti} further diluted with 3vj of alcohol, a degree of 
attenuation is reached which may be of some value to those with 
homeeopathic proclivities, but which is altogether inert as a remedy. 

It is necessary, there‘ore, for the physician employing nitro-glyce- 
rine to take special care that the strength of the solution is exactly 
what he wants; otherwise he may get very much more effect than is 
desirable, or none at all. It would perhaps be better for him to pro- 


cure Bernicke & ’s one-tenth dilution and prepare his prescription 
himself. 


MIGRAINE OR HERMICRANIA.—Du Bois Reymond is of the opinion 
that migraine is always the consequence of a spasmodic construction 
of the blood vessels of the brain, by which their calibre is diminished. 
Mollendorf, on the other hand, contended that there is a relaxation of 
the vessels. According to the one theory, there is in migraine cere- 
bral anemia; to the other, cerebral congestion. But it is quite certain 
that neither of these views is exclusiv ely correct, and that both are 
partially so. Eulenberg and Gutman held that in some cases of mi- 
graine there is cerebral anemia, due toa tetanoid condition of the 
muscular coat of the arteries, while in others there is cerebral hy- 
peremia or congestion, resulting from a paralysis of the muscular 
coat. Berger, in his excellent monograph, expresses the same opin- 
ion, and my own experience, which has been extensive, convinces me 
that there is no doubt that this latter theory is the correct one. Both 
clinical observation and the action of remedies show us that these are 
the two essentially distinct forms of this disease. 

Without going into a detailed consideration of the diagnostic marks 
of the two varieties of migraine (for which I must refer the reader to 
the special works on the subject), I will only say that opthalmoscopic 
examination will generally indicate to us the nature of the particular 
attack with which we have to deal. Inthe congestive form, the fun- 
dus of the eye of the affected side is, as Mollendorf observes, of a 
bright scarlet color, while that of the ‘sound side retains its ordinary 
brownish-red tint. In the anemic variety the fundus is, as I have 
repeatedly ascertained, of a pale rose hue—a circumstance only to be 
explained upon the hypothesis ot a diminished amount of blood in the 
cerebral vessels of that side. Besides this, it will almost invariably be 
found that if, in a doubtful case, pressure be made on the carotid ar- 
tery of the side corresponding to that on which the pain in the head 
is felt, the pain is increased if the attack be of the anaemic form ; 
while if it be of the congestive type, the suffering is immediately miti- 
gated. Of course it is very essential that a correct diagnosis be made, 
for on that depends the kind of treatment to be administered. 

Now, if it be satisfactorily determined that the patient is suffering 
from the anemic variety of migraine, I at once administer a drop of 
the solution of nitro-glycerine of the strengsh of one-hundredth, as 
just described. In fifteen minutes, if relief be not obtained, I give 
another drop. I have very rarely had occasion to give a third dose, 
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— 
for amendment lias gradually begun with the first drop, and a second i 
dose almost invariably completes the cure of the paroxysm. 

Attacks of migraine are generally periodical, though often in per- 
sons subject to them they may be excited by various causes, such as 
indiscretions in diet, emotional disturbance, or severe physical exer- 
tion. When the time comes round for a paroxysm to occur, the pa- 
tient should, two or three days before it is due, begin to take the nitro- 
glycerine - solution i in doses of a drop three or four times a day, and 
continue the use of the remedy for a like period afterwards. When 
an attack is threatened from any of the causes mentioned, a like course 
should be pursued. 

It is rarely the case that the two varieties occur in the same person, 
and hence when the anzmic form has been diagnosticated, it is safe 
to assume that all subsequent paroxysms or attempts at paren will 
be of the same kind. 

I have treated many cases of the anemic form of migraine with 
nitro-glycerine, and though I cannot say that it has uniformly been 
successful, I know of no one agent so well calculated to give good re- 
sults, and no one from which good results so generally -flow. In one 
very severe case occurring in a lady of this city, the effect was so 
striking that it seemed to come from some occult influence (seemed so 
to her at least.) She lay in the bed in complete darkness; not a sound 
was allowed to comé near her chamber, for light and sound greatly in- 
tensified her suffering ; her skin was cold and clammy : her face pale, 
and the pain that racked her head was so agonizing that at times her 
mind wandered. One drop of the solution of nitro-glycerine was 
given her, and in fifteen minutes the spell was broken. Another drop, 
and the pain was gone; her face was flushed, and her feeble pulse was 
replaced by one of strength and fullness. She was well but weak. A 
sound sleep of three hours followed, and then she was as well as she 
ever was in her life. 

I did not intend to cite any cases, but this one occurred in my prac- 
tice while I was writing this paper, and it was so apposite that I could 
not refrain from adducing it, though it is not essentially different from 
many others. 

But I do not yet definitely know that nitro-glycerine will, in every 
case, effect a complete cure of migraine, for the time is yet too short 
.for such knowledge to be obtained. All to whom I have administered 
it continue to take it. There is every reason, -however, for thinking 
that eventually the habit will be overcome and that the organization 
of some, at least, of the patients will be so modified that the disease 
will no longer be possible. — Virginia Medical Monthly. 





ABDOMINAL SURGERY AND LISTERISM. 


The three topics of interest in the Surgical section of the Interna- 
tional Medicai Congress were Abdominal Surgery, ‘‘Intra Peritoneal,” 
the programme had it, - ithoirity, wont say ‘‘Lythola- 
paxy” over here,—and the treatment of Wounds to secure Union by 
First Intention. 

I may say parenthetically that the mode of procedure was for some 
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one, or more, who had previously promised it, to read a paper upon 
the subject, and the discussion of those papers was taken up by the 
gentlemen appointed for that duty, whose names were printed upon 
the programme, and who were called in regular order by the presi- 
dent. And I may also say, right here, that every delegate was anxious 
tg ascertain the exact position of ‘‘Listerism” in the convention. It 
was noticeable that early in the sessions when certain men, who shall 
be nameless, seemed to try to test the matter by initiating applause at 
every allusion to anticeptic surgery there was very little response. 
Mr. Lister himself was always and everywhere heartily received. 
But it required no great sagacity to see that the majority of surgeons 
were reserved in the matter. But more of this further on. 

Spencer Wells read a paper. He took strong Listerian ground, and 
_ said that now he had given up drainage altogether, so great was his 
faith in antiseptic surgery. Several others, Volkmann especially, fol- 
lowed in a similar strain. Then Marion Sims arose, and while he de- 
clared for Listerism he advocated drainage, and reminded Mr. Wells 
of a case (ovariotomy), in which he assisted him in a bad operation, — 
bad on account of adhesions,—and the patient a/mos¢ died, but at last 
nature opened the abdominal wound and discharged a large amount 
of fetid fluid, and immediately she recovered. Finally came Mr. Keith 
o close the discussion. Never in the history of surgery did a few 
modest words make such a record in the ‘‘currents of expectant 
thought” as his. 

_It has been said, and was repeated Ly Volkmann and Kuget, in this 
discussion, that intra-peritoneal surgery was the ‘‘touchstone of Lis- 
terism.” Professor Keith hss been quoted the world over, again and 
again, as not only a warm disciple of Lister, but as illustrating in his 
remarkable success in ovariotomy, more than any other surgeon, the 
value of the anticeptic, or rather, the Listerian method. No one can 
deny this. 

So slowly were his few words uttered that I can almost repeat every 
one verbatim. 

You cau imagine the effect much better than I can describe it when 
he said that for several months past he had ‘‘abandoned the anticeptic 
treatment altogether.” ‘‘True,” he said, ‘‘I had eighty successive 
recoveries under Lister’s method, and stopping there it would be a won- 
derful showing. But ou? of the next twenty five I lost seven. One died 
of acute septicemia, in spite of the most thorough anticeptic precau- 
tion; three of ‘‘unquestionable carbolic acid poisoning; one of renal 
hemorrhage.” He went on to say that out of the eighty consecutive 
cases (or rather he said it first) many came too near dying ; that a large 
number got a high temperature—105°, 106°, 107° Fahrenheit—the 
evening following the operation, but he said, ‘‘they happened to pull 
through.” He then said that since he had for four months past aban- 
doned the anticeptic method and relied upon perfect cleanliness, care 
in controlling hemorrhage, and thorough drainage, his cases were 
giving him much less trouble, and he was getting more satisfactory 
results. 

He now stopped for a few moments; hesitating, as he must have real- 
ized the importance of his words, knowing that the whole world—sur- 
gical—was lending a ‘‘listening ear” to his utterance. The silence was 
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‘‘audible.” Then he raised his head, and looking his audience 
squarely in the face, he said, ‘‘Gentlemen, I have felt it my duty to 
make these statements, for they arc true,” and took his seat. I shall 
not attempt to describe the applause, nor the effect of his statements. 
Professor Keith, by the way, told me privately that he almost died 
himself from using the carbolic acid so much. He got renal hemor- 
rhage and debility to an alarming degree. He'said, morever, that he 
never had great faith in it, and should not have continued its use so 
long—I mean the ‘‘Lister method’—but for the fact that so many 
eminent men were carried away with it; and if, after his remarkable 
series of cases, he had changed, and lost seven out of twenty five, as. 
he did, without Listerism, all the world—he himself—would have at- 
tributed the result to the change. 

One thing is certain; Mr. Keith’s statements, in conneetion with 
those of others and his own experience, put Mr. Lister in a very un- 
pleasant position ; for he was put down on the programme to close the 
discussion on the treatment of wounds to secure union by first inten- 
tion, which took place on Monday, 8th inst. Although four days had 
elapsed, he had noanswer. To show how deeply he was impressed 
by all that had been said, he began his remarks, which were extem- 
poraneous instead of written, as was expected, by saying that he 
never had admitted that abdominal surgery was the ‘‘touchstone of 
Listerism,” and to the surprise and dismay of his followers went on to 
argue that, with the rapidity with which wounds of the peritoneum 
heal and the remarkable absorbing power of that membrane, and 
therefore its ability to take care of its exudates, he ‘‘doubted very 
much” whether, in the hands of a skillful, careful operator, it was not 
better to dispense with the antiseptic plan. I realize how important 
arethe statementsI am making, and lest some of your readers may 
think that they are open to criticism as to accuracy, I will say that I 
sat near enough to hear every syllable uttered, and I pledge my honor 
as a man and surgeon for the absolute accuracy of every statement, 
though I took a few notes, 

Then, seeming to realize the danger of administering such wonder- 
ful absorbent qualities to the peritonzeum, he went on to say that he 
had recently made some experiments that surprised him very much, 
which proved that serum or bloody serum was ‘‘a very poor soil for 
the development of germs from contact with air-dust, and that blood 
clots were still more sterile. Indeed, it was very difficult to make 
them grow or develop at all, unless diluted with water.” By the way, 
he declared that he had witnessed free cell development in a blood 
clot. 

And these remarkable facts, said he, ‘‘at once call in question the 
necessity of the spray.” 

He then went on to say that he was not yet ready to give up the 
spray, but if simple irrigation or lavation should prove as good, he 
would say, ‘‘ ort mitdem spray ;’ and he further said, ‘‘I am not at all 
sure but that before the next meeting, two years hence, I shall have 
abandoned the spray altogether.” (His recent house surgeon says 
that he has lost all confidence in its utility.) 

As to carbolic acid, he said, ‘“‘I am forced to admit its unfortunate 
character.” That was all; not a word about oil of eucalyptus or any 
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other substitute. He kept referring again and again to abdominal 
surgery, but his manner showed to everybody that he was upset. 

He gave no statistics, no large comparisons, as was expected by his 
disciples. He referred to the excellent results in two cases of recent 
operation, saying that ‘‘I could hardly believe I should have got such 
results without the antiseptic plan; I did not before I used it.” 

And this is the fault that the best surgeons here find with him. They 
are all ready and glad to give him or any other man credit for all he 
has really done, and they all admit that Mr. Lister has done much to 
improve surgery, especially German surgery. J need not explain. 
But they very properly say, ‘‘With his unprecedented opportunities, 
both in his host of followers, why don’t he give us large and complete 
statistics? Instead, he only gives either isolated cases or small group 
of successful ones, such as may be found under almost any plan.” I 
quote one of London’s most eminent and fair-minded men. 

It was curious to watch the effect of the thing. I have alluded to 
the impression produced by Keith’sremarks. As Lister was speaking, 
one of his ardent admirers—I mean an admirer of his mode of dress- 
ing; I am not discussing the man, who is an earnest, hard-working, 
accomplished gentleman—turned to me, and said, ‘‘I would never have 
believed Professor Lister would have admitted that.” Another said, 
‘Well, if Lister, abandons the spray and carbolic acid, giving us no 
substitute, where is ‘Listerism?’ We had drainage, we had animal 
ligatures, we had air-proof dressings, before.” And so on. Every 
little group of surgeons was discussing the matter; those who had 
never accepted the Listerian method being quite as much surprised as 
its warmest adherents. 

‘‘Mein Gott!” said a German whom I did not know, ‘‘Lishtereism 
ist todt.” ‘‘Fortdem Spray? Fort dem Acid Carbolique? Was 
gibts zu bleiben ?”—Boston Medical Journal. 





BLACK HAW. 
BY ROBERT BOAL, M. D., PEORIA, ILL. 


Among the indigenous remedies introduced to the profession, no 
one is entitled to greater confidence, or has received comparatively so 
little attention as the viburnum prunifolium, or black haw. When 
first brought to notice by a southern physician as a remedy to prevent 
miscarriage, that was supposed to be its sole remedial virtue. Expe- 
rience has proved its applicability to other uterine affections. Not 
only is its anti-abortifacient power well attested by several observers, 
. but in other uterine affections it is of undoubted efficacy. I have 
treated a few cases of threatened abortion and premature labor with 
the viburnum, with successful results. In my judgment it will quiet 
uterine action with more certainty than any other anodyne or anti- 
spasmodic. Ina recent conversation with a medical friend, he ex- 
tolled its virtues highly, and said that it seldom disappointed him in its 
effects. Every physician who has practiced for any length of time 
has been disappointed in the effect of opium in arresting threatened 
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abortion, and many entertain the opinion, that in many cases it facili- 
tates, rather than prevents, its cccurrence. If the statements of many 
who have tried the viburnum are reliable, we have a remedy for a 
pregnant woman that is invaluable, and one that may save the Jives 
of many children. 

In dysmenorrheea, especially in the spasmodic form which occurs in 
women of delicate habit and sensitive nervous organization, its action 
is usually prompt and beneficial. In the majority of cases of what is 
called functional dysmenorhcea, it will afford decided relief, if prop- 
erly given, and in those cases that are due to flexions, narrowing of 
cervical canal, or other organic causes, its palliative effect is often well 
marked. The sympathetic disturbance of other organs preceding 
and during the menstrual flow, particularly the instability of the 
stomach, renders the exhibition of remedies no easy task. Many wo- 
men have an idiosyncracy with regard to any preparation of opium, 
which renders its administration unpleasant and often useless in re- 
lieving pain in consequence of the nausea, vomiting and other un- . 
pleasant effects following its use. It is in these cases the black haw 
is peculiarly well adapted. Although its taste is bitter, it usually 
agrees with the stomach, and according to my experience is seldom 
rejected or produces nausea or other disagreeable results. 

Its mode of action is anodyne and antispasmodic. Beyond its 
power of relieving pain, I have observed no other apparent effect upon 
the system. While the remedial power of viburnum is inestimabie, it 
commends itself to the profession in another point of view. If it will 
relieve pain preceding and during menstruation, for which opium and 
alcoholic stimulants are ordinarily given, it will remove the danger of 
contracting the opium habit, or the intemperate use of intoxicating 
drinks, which have blighted the lives and destroyed the health and 
happiness of so many. Ifthe viburnum will supply the place of these 
potent agents, and accomplish all, even more than they; if danger to 
pregnant women can be averted and the lives of children saved ; if the 
agonizing pain can be palliated or relieved, and the formation of habits 
as strong as death can be prevented or avoided—then we have a boon 
in this agent whose value it would be hard to estimate. Whether it 
will accomplish a//that.is claimed for it more extended observation 
and experience in its use will perhaps be necessary, ‘That it will do 
much in the affections for which it has been used, I kxow from expe- 
rience. The fluid extract is the preparation I have used, giving it in 
half drachm to one drachm doses, repeated every one, two, three or 
more hours, as the exigencies of the case may require. In conse- 
quence of its bitter taste it is best combined with some of the syrups, 
or what is better, the aromatic or simple elixirs, in equal parts. —/co- 
ria Medical Monthly. 





INCISED WOUND OF INTESTINE—RECOVERY. 
BY W. A. NEWBORN, M. D., OAKLAND, TENN. 
On July 25th I was called in connection with Dr. J. McCulley, to 


see a negro boy 15 years of age. who had been partially disemboweled 
by his antagonist. We did not reach the boy until;: eral hours after 








414 SOUTHERN MEDICAL RECORD. 


the accident. Hence we found the protruded mass so swollen that we 
were compelled to enlarge the wound to accomplish its reduction. 

The wound was situated in the left lumbar region, internal to the 
anterior superior spinous process of ilium two inches, and extending to- 
ward the median line two inches. The colon was wounded in three 
places, two punctures and one incision three-quarter inch in length ; 
‘on any exertion of the patient the fcecal matter would ooze from the 
largest wound in a stream as large as one’s little finger; but as the 
bowel protruded, I hardly think any of the foecal matter escaped into 
the peritoneal cavity, at least no symptoms followed to indicate this. 

To close the wounds in the colon required four stitches; catgut not 
being at hand we used silk sutures. After replacing the mass we al- 
lowed the drainage for a few minutes, then closed the external wound 
by five stitches, using the interrupted suture. We used Lister’s anti- 
septic method throughout. Placed the patient on quarter grain mor- 
phia every six hours, to relieve any pain and reduce peristalsis. On 
‘the sixth day his symptoms growing worse, gave enema, which caused 
a discharge of scybala, followed by marked relief to tympanites. 

On the ninth day his symptoms became alarming, tympanites exces- 
sive, pulse 138, respiration 26 to 30, temperature 10144°. We, after 
some hesitation, gave a dose of castor oil, and waited with fear for the 
result. It caused several copious and fcetid evacuations without much 
pain and with great relief to tympanites, pulse fell to 120; ‘respiration 
22; temperature 1001%3°, He made a gradual improvement from this; 
had occasional fever without any chill. After this there was a ten- 
dency to diarrhoea, so we changed from quarter grain morphia to one 
grain powdered opium every five hours. This controlled the bowels. 

Our principal treatment throughout was to meet the indications. 
We kept ice bags on the wound for the first ten days—used bismuth 
subnit and pepsin to allay irritability of the stomach—used turpentine 
emulsion per ingesta, and turpentine liniment to bowels to allay tym- 
panites—quinine in tonic doses. The sutures in the external wound 
became irritant, and as the wound was healing from the bottom, we 
removed the sutures and applied adhesive strips so as to give support 
to the wound. Then sprinkled into the wound iodoform and salicylic 
acid. From this on the wound did splendidly, granulating from the 
bottom. Convalescence being established we then used tr. iron 10 
gtt. three times per day. His diet was Tanner’s plan mostly, but gave 
liquid food enough to support him. 

After three weeks we discharged the patient; and gave him instruc- 
tions to be careful in his diet. I regard his case as one of great in- 
terest and one in which prognosis is generally grave.—LVashville Jour. 
of Medicine and Surgery. 





The six healthiest cities in the United States, as measured by the 
most recent authentic reports, were in the order named; Utica, Day- 
ton, New Haven, Portland, San Francisco, and Lawrence. The six 
unhealthiest were Charleston, Memphis, Cleveland, Chicago, Hudson 
County, N. J., and Lynn. The six unhealthiest in the world were St. 
Petersburg, Charleston, Malaga, Alexandria, Warsaw and Blue- 
Pesth.—WV. ¥. Medical Record, 
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RECURRENT OR OBSTINATE MALARIAL ATTACKS. 


BY JOHN H. POOL, M. D., SOUTH MILLS, N. C. 


Nothing is more trying to the patience of the physician located in 
the malarial districts of our Southern country, than the recurrence of 
‘chills and fevers.” He is called to a patient suffering from malarial 
fever, and by the administration of proper remedies the patient is 
promptly restored. In the course of six or nine or twelve or fifteen 
days, if the original attack is of the tertian type, the patient appears 
with a green visage anda shivering frame, and reports a return of 
the chills. This is repeated until nature is almost worn out or frost 
puts an end to the trouble (and frost often fails). 

Now, what shall we do to prevent our treatment being brought into 
discredit? By close observation, we will find that tertians recur in 
six, nine, twelve, fifteen or eighteen days, and in quotidians on the 
second, fourth, or sixteenth days. 

I have been more successful in the treatment of these recurrent 
chills by the following plan of treatment than from any other: Give 
fifteen to twenty grains of quinia or cinchonidia three hours before 
the expected paroxysm, I prefer one large dose to the same quantity 

iven in broken doses at intervals of an hour or two. One large dose 
will cause less distress to the patient than small doses at short intervals. 
By giving one large dose we will break up the paroxysm, for none 
of it will be eliminated by the kidneys until the work is done. But to 
prevent their return, further treatment is required. On the critical 
days referred to above, repeat the anti-periodic in ten-grain doses. To 
reduce the enlarged spleen (which is nearly always present), and to 
bring the liver into its normal condition, I administer Lugol’s solution 
with ten grains additional of iodide of potassium to the ounce in five 
or ten drop doses before meals, and three to five dops of Fowler’s so- 
lution after meals. Without these adjuncts the treatment is apt to 
prove a failure. On the fourteenth and twenty-first days give the anti- 
periodic again for a day or two. 

For the last five years I have been using largely cinchonidia sul- 
phate, and I have yet to discover that it is not equally as efficient, as 
a periodic, as quinia sulphate. In the convulsions of children result- 
ing from congestion of the brain in these disorders, I have found 
nothing better than a combination of chloral hydrate, bromide of po- 
tassium and sweet spirits of nitre in appropriate doses.— Virginia Medi- 
cal Monthly. 





CAMPHOR AND HYDRATE CHLORAL. 


M. Simons having observed a case of poisoning by a mixture of 
equal parts camphor and hydrate chloral, conceived the idea of em- 
ploying the same, preparation in therapeutic doses. Twenty drops 
of this mixture in a draught cut short an attack of acute mania. M. 
Simous believes that it could be employed with good results in hydro- 
phobia, tetanus, and delirium tremens.— Med. Press and Circ., Sept. 7. 
—N. Y. Medical Abstract. 
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OBSTETRIC APHORISMS. 
BY H, WEBSTER JONES, M. D., CHICAGO. 


1. An intelligent confidence once thoroughly established between 
patient and physician does much to banish the terrors of the lying-in- 
room. 

2. It is possible to foresee and prevent the occurrence of the almost 
fatal form of eclampsia gravidarum. 


3. Cleanliness is especially next to godliness in the case of the ac- 
coucheur. Its absence renders one liable to professional homicide. 


4. The modern midwifery must not be meddlesome, but must be 
mediatorial in the sense of palliating suffering, expediting nature’s pro- 
cesses by well proven means, and removing scientifically all the inex- 
plicable, accidental or morbid states and conditions. Idleness is no 
longer an approved qualification for a degree of obstetrics. 

5. The hand is the best uterine dilator. 

6. The forceps should never be employed until the os uteri is dilated 
or dilatable, and then not unless the membranes have been ruptured 
and labor delayed unnaturally for at leastan hour. Every practitioner 
should become skillful in their use, and they should never be left at 
home for fear of temptation. 


7. Unnecessary and avoidable delays in labor are fruitful sources of 
gynecological practice. They promote inflammation and sepsis. 


8. The patient’s hopeful confidence and the physician’s industrious 
attention, actually contribute to the physiological elements of labor. 
Anesthetics here are, to say the least, superfluous. 


g. Bi-manual aid in effecting the deliverance of the placenta, is not 
only proper but advisable. Skillfully rendered, the cry of ‘‘uterine in- 
version” becomes no longer a bug-bear. 


10. The continuous and intelligent counter-pressure over the fundus 
uteri during the child’s exit, the delivery of the placenta and the period 
of frequent oscillation, be that a shorter or a longer time, is a safe- 
guard never to be neglected. 

11. Pursuant to the same end, the application of the bandage and 
its continuance, as long as the uterine globe can be felt and embraced 
by it above the pubis, contributes not only to comfort, but to speedy 
involution. After the seventh day, close pressure must be interdicted. 


12. Puffiness of one ankle, with tenderness of the corresponding 
groin, and an abnormally quickened pulse, with or without copious 
sweating, noticed within the first ten days after labor, betoken the 
presence of phlebitis, and the possibility of embolism or thrombus, 
and resultant sudden death. 


13. The duties of an obstetrician are not concluded until a careful 
examination, from six to eight weeks after parturition, proves the in- 
tegrity of all the organs concerned.—Mich. Med. News.. 
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ABSTRACTS AND GLEANINGS. 


Is Guateu Insane.—A writer(in Medical Record, N. Y.,) says 
that Guiteau is unquestionably insane, because: 1st. Guiteau enter- 
tained the delusion that if he obtained a certain position in a foreign 
embassy, a wealthy woman would marry him and endow him witha 
million dollars, wherewith to maintain his social position. This idea 
either was a delusion without any basis whatever, or with so frail a 
basis as to warrant the formation of such a day-dream to no sound 
mind; at all events, it was an insane conception. 2d. The letter found 
in his pocket after the assassination, ordering General Sherman to 
take possession of the jail, aside from its general tenor, which would 
immediately rouse the suspicion of any experienced alienist, can be 
interpeted in only one or two ways, either as an attempt to sham in- 
sanity on the part of the writer, or-as an isolated but distinct proof of 
actual insanity. 3d.” That Guiteau when arraigned for rial was checked 
in attempting to read a document, which, however, found its way into 
the columns of the New York Herald, and is an even more character- 
istically insane document than the letter to General Sherman. 4th. 
That as far as an almost unanimous testimony of lay witnesses and ex- 
isting pictures of the assassin permit us to judge, Guiteau has. the 
charaeteristic ‘‘insane manner” ina high degree, as well as a suspi- 
cious cranial configuration. 5th. That six months before the assas- 
sination, Guiteau applied, if I recollect rightly, for a pension, and the 
examining surgeon made this brief but today weighty marginal note 
to the application, now on file: Applicant is insane! 6th. That Gui- 
teau used to have a placard in his room reading ‘‘Guiteau, Premier of 
England,” and on different occasions gave other evidences of enter- 
taining the ambitious delusions of what the French term megalomanie, 
and which Marce more happily designated as ole systematisee. To be 
brief, I would say that the just pride of American psychistry, Isaac 
Ray, would to-day turn around in his grave if he had heard the latter- 
day members of the association, whose conservative policy he was 
rt ablest defender of, declaring Guiteau sane, in newspaper inter- 
views held after the assassin’s hereditary relations, his documents, 
and other details had become known. When Mr. Blaine, Senator 
Logan, nay, the deceased victim of the assassin, and an impartial 
physician had recognized the insanity of Guiteau, and some of those 
who are supposed to devote their lives to the care and study of the 
insane unhesitatingly pronounce him sane, the value of the ‘‘asylum 
experience” argument becomes finely illustrated. 

The claim made in several journals that Guiteau is legally responsi- 
ble, because ‘the knew what he was about,” now shows a fear of death, 
took measures to secure himself against mob violence, etc., sounds 
rather like the prevailing cant among a certain class of lawyers than 
the deliberate opinion of scientists. No competent alienist ever at- 
tached weight to the apparently and at times actually methodical ac- 
tions of lunatics, except to consider those very lunatics more danger- 
ous than their weaker. minded comrades, and therefore believed it in- 
cumbent to sequestrate such lunatics, before all others, for the safety 

2 
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of society. There is not a scintilla of doubt in my mind, that in Gui- 
teau with his hereditary history, his insane manner, his insane docu- 
ments and his insane actions were to be committed to any asylum in 
the land, he would be unhesitatingly admitted as a proper subject for 
sequestration. The conclusion concerning his legal responsibility fol- 
lowing from this is so self-evident that it will require no rebuttal of the 
‘‘mad dog” argument urged in interviews and even in acknowledged 
works of merit, on my part, to distinctly set it forth. If the ridicu- 
lous dictum were to prevail, that 1unatics are to be held responsible 
for all acts whose nature they appear to understand, our eaperts might 
sink to the intellectual level of the jury that pronounced Gosling sane, 
because he seemed to be well posted on the trial, without any loss to 
the science of medical jurisprudence. Gosling, in some respects at 
least, would at that time have behaved less absurdly than Guiteau; 
within sixteen months thereafter he died of paralytic dementia in a 
private asylum near Philadelphia! 

A thorough study will convince an impartial and competent jury of 
medical examiners, before whom such a case shéuld be laid, that Gui- 
teau is not only now insane, but that he was never anything else, that 
his crime was the offspring of insanity, and that in every act he will 
betray the characteristic feature of querulent monomania. They will 
also conclude that, inasmuch as his insanity is not the result of his own 
vices, but based on a defective organization inherited from a diseased 
ancestry, anything like responsibility, complete or partial, is out of the 
question. . 

Not a day passes but adds another to the accumulating evidence in 
favor of the view here expressed. Ina recent issue of the Herald, I 
find that the assassin has threatened President Arthur that unless he is 
allowed fees for witnesses, etc., he will publish documents that will 
ruin the Republican party. What but a complete confession of the 
logical apparatus can account for such vaporings, evidently made in 
all seriousness. 

It will be a matter of regret if the Guiteau matter ever comes be- 
fore a jury. The temper of the whole land, and justly so, was never 
before so much excited against an individual as against this assassin. 
Sane or insane, the narrow-minded official conducting this trial, whom 
Judge Hoar has already censured for his intemperate zeal that has car- 
ried him on more than one occasion Leyond the legal limits in this 
case, will find ‘‘experts” who will be only too willing to chime in 
with the public against what public prejudice stigmatizes as the ‘‘in- 
sanity dodge.” And while the death by the gallows of a lunatic, and 
particularly of one presenting the repulsive though morbid features of 
Guiteau, may be no material loss to the land or his family, yet it is to 
be feared that his conviction, which, if he is, as I strongly believe, 
clearly insane, would be nothing but a formal lynch process, will re- 
flect great discredit on American medical jurisprudence. 


Treatment of Intermittent and Remittent Fever.—This is 
a very satisfactory part of the discussion of this disease, since, by 
proper treatment, a large proportion of cases can be readlly cured. 
And our remedy, as you know, which is most efficient here, is qui- 
nine. In my early practice it was the custom before giving quinine to 
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prepare the system for its reception by emetics, purgatives, and blood- 
letting, and then it was given in very small doses, and only in the 
hyperpyretic stage. I believe that I was the first in this country to 
give quinine in large doses. I gave it at once in full doses and at any 
stage of the disease. 

What Dose Shall lVe Give ?—To adults I give at once five grains, 
and repeat the dose every four hours until slight signs of cinchonism 
are detected. We give it this way to ascertain the tolerance of the in- 
dividual for the drug. Having discovered this, continue it in full doses 
till the paroxysm no longer occurs, and in smaller doses for a long 
time afterward. It is generally given by the mouth, but may be given 
by the rectum, in double the quantity, by means of enemata. Or if 
these both be impracticable, by hypodermic injection, in doses about 
one-half less than by the mouth. But this latter means.is apt to lead 
to abscesses. 

There are many other remedies given, but none of them equal in 
efficiency to quinine. Among them are salicin, strychnia, ferrocyan- 
ide of iron, sulphate of berberin, nitric acid and the sulphites. 

In effecting a cure, quinia acts as a toxical agent, destroying the low 
organisms on which the disease depends for its development. 

We may sometimes abort a paroxysm by full doses of opium, or by 
pilocarpine. Very favorab!e reports of the efficiency of this latter 
agent have recently been recorded. Any measure that will arrest a 
paroxysm may effect a cure. During the paroxysms our treatment 
must be palliative, using with discretion the means that the indications 
may suggest. Iron should be given for the anzemia attending the dis- 
ease ; nothing will diminish in size the enlarged spleen so speedily as 
quinia. 

We have now to describe a much more dangerous form of this dis- 
ease, namely, pernicious or congestive intermittent fever, the distinc- 
tive feature of which is its fatality. It may terminate in death in a 
few hours. It is rare in temperate, but frequent in tropical climates. 

The only anatomical appearance that distinguishes it from the be- 
nign form is the more strongly marked melanotic character of the tis-’ 
sues. We must remember that the pernicious paroxysms may be pre- 
ceded by several of a benign character. 

There are several varieties of pernicious intermittent. We may 
have simply a condition of profound coma in the cold stage, death 
taking place before the stage of fever. Or the coma may be accom- 
panied by delirium, vomiting, purging, and convulsions. 

Again, there may be simply 7“ prostration, or this may exist with 
haematuria. 

In the stage of coma we must use external and internal stimulants, 
study the indications, and treat accordingly. Our first object is to 
‘carry the patient safely through the first paroxysm, then to prevent its 
recurrence by quinine in full doses, pushed till cinchonism is pro- 
duced. I give an adult 20 to 30 grains at once, and if a distinct im- 
pression is not produced in four hours, I repeat the dose, bearing in 
mind that the drug may be given in dangerous doses. Keep the patient 
quiet and warm, and when you expect another paroxysm give an opi- 
-ate and try the abortive effect of pilocarpine. 

Remittent Fever.—Simple remittent, often wrongly called bilious 
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fever, is really a variety of intermittent fever. It commences as an 1n- 
termittent, develops into a remittent, and is followed by an intermit- 
tent. The same cause produces both. ‘The difference is that there is 
a period of remission instead of an intermission, which lasts from three 
to twenty-four hours or longer, and may have the varieties of the 
simpler form of intermittent. It may be inaugurated by nausea and 
vomiting of bile, etc., but it is rare for typhoid symptoms to be de- 
veloped. 

Its anatomical characteristics are the same as_ those of intermittent, 
The disease seems to be more frequent in certain climates and certain 
years than in others. With reference to diagnosis, the remission will 
serve to distinguish it. 

Treatment consists in the prompt administration of quinine. 

‘There is a pernicious remittent fever to which the same remarks ap- 
ply as to pernicious intermittent.—Dr. Féint, in Med. Gas. 


Treatment of Nasal Catarrh.—Dr. Griffith, in Medical and 
Surgical Reporter, says: For a number of years after graduating, 
I had a dread of treating catarrh, after hearing Dr. Agnew state, in 
one of his surgical clinics, that he never cured a case in less than six 
months, and it often required as much as one year. The very idea of 
the douches, washes, syringes, atomizcrs, vaporizers, bougies, etc., 
were repellant. I found the profession gave the subject but little at- 
tention ; patients generally drifted into the hands of advertising phi- 
lanthropists, clergymen retired, and otherwise, Indian doctors, east 
and west, quacks, etc. Perhaps two persons out of every five are 
afflicted with it, more or less, Thousands of cases have been treated, 
without cure or relief, by eminent and skillful physicians. ‘The natu- 
ral result is that post-nasal catarrh is considered incurable py the 
people. 

The cause of failure has been due to a want of a proper understand- 
ing in the treatment. Some have treated it altogether locally, while 
others have relied on constitutional treaiment alone. The proper plan 
is a judicious combination of both. 

The trouble and expense attached to the treatments heretofore 
recommended have deterred both physician and patient from under- 
taking or undergoing a trial. 

I do not propose to enter into a history of its etiology, pathology, 
etc. Its various forms, perhaps, originate from the same cause, its 
names, only varying in degrees‘and localities. 

Its treatment is what we are particularly interested in. The cause 
should be inquired into, and removed, if possible. Observe the con- 
dition of the general health, the secretions of the alimentary canal, the 
kidneys, liver, skin, etc. These should be placed in proper condition 
if defective. If syphilis or scrofula exists they should be treated ac- 
cordingly. 

It is not necessary to go over the rounds of treatment ordinarily 
adopted. They are familiar, and are found in most text-books and 
journals. 

Of all the therapeutic agents, I value none more highly than the 
preparations of petroleum, both locally and constiutionally. Having 
used pills prepared from condensed petroleum, or petroleum mass, 
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very extensively in bronchial and jung diseases, and having been time 
and again informed by patients that they cured their catarrh, I have 
used nothing else as a constitutional remedy for several years, and 
effected a cure in nearly a!l my cases, unless the catarrh was kept up 
by hypertrophy of the nasal mucous membrane. The formula I have 
usually used in making these pills is as follows— 


R Petroleum mass 
Pulv. cubebze 
Pulv. ipecac comp 
Make pill mass—four-grain pills, 
Sig. One three or four times a day. 


Use chlorate of potash in making Dover’s powders, instead of sul- 
phate. ‘The petroleum and cubebs, by their specific action on the 
mucous membranes or respiratory tract, heal and soothe; they loosen 
up the debris which keeps up the irritation. In ozzena their action is 
palliative; much relief is often obtained; spiculz uf bone are often 
thrown off and discharged. I formerly used kerosene diluted with 
milk and used as a spray in an atomizer; this often gave satisfactory 
results, but since using the pills I have not found it necessary, only in 
exceptional cases, to resort to local treatment. I have had but a few 
patients that found it necessary to use the pills more than two or three 
months; of.en cases are cured in as many weeks. I now rather so- 
licit business in that line, but formerly I preferred that the patient 
would go elsewhere. The plan is cheap, convenient, and efficacious. 
It has this to recommend it, that catarrh is often associated with other 
diseases of the respiratory apparatus, and no more efficacious treatment 
is found than the preparation above described. It is my sheet anchor 


in coughs, colds, asthma, bronchitis, and the best palliative in phthisis 
pulmonalis. The article by Dr. Strother, in July 2d, 1881, number of 
the Medical and Surgical Reporter, has brought to my notice many 
cases and reports of its therapeutic value. Being now located in the 
oil regions, I will supply samples to the profession, and hope they will 
report results. 


Acute Rhcumetism.—Among the prevailing diseases, rheuma- 
tism, in some of its various’ forms, is reported by physicians from 
every section of the country. Some correspondents ask for a remedy 
that will quickly lessen the temperature in the early stage of the dis- 
ease. During past years I relied principally upon some one of the 
special sedatives to control the circulation and prevent the retention 
of heat, and full doses of salicylate of soda (or salicylic acid) and salicin 
to lessen oxidation. And the results obtained were quite satisfactory— 
often completely relieving the rheumatic sufferer in from five to twelve 
days. But this treatment nearly always required to be supplemented 
by agents to stimulate secretion and excretion in order to free the pa- 
tient’s organism of the poisonous elements of waste; or else a subse- 
quent attack was almost sure to follow, and especially if the patient 
was exposed to sudden atmospheric changes, Recently, I have thor- 
oughly tested the efficacy of pilocarpus pinnatifolius, in the incubating 
stage of acute rheumatism, and obtained speedy and gratifying results. 
The administration of this drug (jaborandi) should be made before the 








422 SOUTHERN MEDICAL RECORD. 


temperature reaches 102 degrees; and if the patient complains of 
great soreness of the muscles, with diminished capillary elimination, 
free draughts of warm diluents should precede the remedy, and the 
patient’s bedroom should be kept at a uniform temperature of about 
seventy degrees. Fl. ext. pilocarpus pinnatifolius, dose, 3ss; and if 
free sweating does not result in thirty minutes, repeat with warm 
diluents at short intervals until sweating ensues, after which the inter- 
vals should be lengthened to three hours, if a prolonged act’on of the 
drug is desired. However, a repetition is not often needed, as the 
temperature will usually be lessened one to three degrees in as many 
hours. A few doses of quinia sulph.. or salicylate of soda will com- 
plete the cure. Many physicians withhold quinia until the tempera- 
ture is quite under control, and by relying upon infinitestimal doses of 
aconite often fail to check the causes of the inflammatory process until 
the disease passes beyond their control, and requires from four to thir- 
teen weeks for ‘‘a full run.”” The list of cases treated by jaborandi em- 
braces four cases of ‘‘sciatica” (witha history of one to four attacks 
each). These proved very tractable after the ‘‘free sweat.” — Chicago 
Medical Times. 


Syphilitic Alopecia.—True syphilitic alopecia may exist under 
two different conditions, either the specific eruptions extend to the 
scalp and thus bring about the fall of hair, which is exceptional ; or, 
which is more frequently the case, patients see theif hair falling out 
without the least lesion of the scalp, and without being able to give a 
certain interpretation of these facts. It is not always easy to tell why 


certain cases of syphilis bring about, more than others, the fall of the 
hair; this accident is met with in all forms of syphilis, the benign as 
well as the malignant. Generally speaking, there are certain cases 
which, more frequently than others, cause the fall of the hair, and 
they are such cases as are from the start complicated with anzmia, de- 
bility, bad condition, and bad nutrition. 

Syphilitic alopecia presents certain peculiar characters. It occurs 
without the patient experiencing any sensation aside from the fall of 
the hair. It is not systematic and has no special seat. The hair falls 
indifferently at all points. However, it may be seen under two as- 
pects a little different—sometimes the hair is shed in a manner almost 
regular ; again, it falls off in patches, when it is termed alopecia areata. 
In the majority of cases the two forms are associated together. 

Syphilitic alopecia possesses another characteristic frequently ovcr- 
looked, and that is, that itis always temporary. It lasts some months, 
a year or more, when all the hair sprouts up again, even in cases in 
which the scalp had been entirely denuded. In the case observed by 
M. Fournier and cited above, the hair was reproduced very beauti- 
ful and thick. So this accident which affects so many patients is of no 
particular gravity, time and treatment always bringing about a cure. 

In certain cases syphilitic alopecia destroys tke beard, the eyebrows, 
and all hair covered portions of the body. Alopecia of the eyebrow 
is a symptom which should at once put the physician upon the trial of 
diagnosing syphilis. It acts precisely as it does upon the head, that is, 
that sometimes it renders the eyebrow thin, sometimes removes the 
hair completely, to a greater or less extent. When the eyebrow is dis- 
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covered broken by a bald line, this single symptom is almost pathog- 
nomonic of syphilis. For the baldness, which often attacks the brow, 
proceeds differently and denudes entirely the superciliary region. 

The therapeutic indications to carry out are extremely limited, al- 
though it is customary to use all local remedies. These means, in- 
deed, are superfluous, and can only act by stimulating a little the 
growth of the hair, which commences always at a certain time. The 
only real remedy is the mercurial treatment; but it should be remem- 
bered that the prejudice which attributes the loss of hair to the use of 
mercury, is one of the most difficult to combat. ‘That idea has existed 
for four centuries. Fracastor has aiready combatted this erroneous 
idea, and now the demonstration of its fallacy can easily be made, for 
it is by thousands that the number of syphilitic cases can be counted, 
which have lost the hair without ever having taken mercury, while the 
patients whose hair grow out while under mercurial treatment are not 
less numerous. —/ournal de Medicine et de Chirurgie. Nashville Journal 
of Medicine and Surgery. 


Treatment of Typhoid Fever by Salicylate of Soda.—M. 
Caussidou made a communication to the meeting of the French Asso- 
ciation for the Advancement of Science at the Congress of Algiers, 
which was based on thirty-two cases of typhoid fever treated by sa- 
licylate of soda, and in which the rise of the temperature and the in- 
fluence of this drug on the febrile process had been registered with 
the greatest care, as attested by numerous tracings shown by the 
writer. MM. Caussidou arrived at the conclusion, in opposition to the 
facts observed in several wards of the Paris hospitals, that salicylated 
medication gives larger, more certain, and more permanent effects 
than refrigeration. M. Caussidou has even been in doubt if, by ad- 
ministering salicylate of soda from the outset of typhoid fever, it 
would not be possible to limit the duration of the disease to the first 
week (?), and if, at least it would not be possible to obtain a number 
of cases belonging to the abortive form. Nevertheless, M. Caussidou 
does not conceal the dangers of salicylate medication. Like other 
observers, he has noted dyspnoea, precordial trouble, and exhaustioa 
in patients where the salicylate of soda brought ona two sudden 
apyrexia. To avoid these objectionable results, he proposes to admin- 
ister salicylate of soda in fractional doses of one gramme given every 
two hours, and to stop as soon as the temperature falls below 38° 
Cent. (100.4° Fahr.) In a complicated case of erysipelas, the sali 
cylic medication was powerless to produce a febrile recrudescence 
brought on by this complication. M. Herard declared that he had 
nothing but commendation for the use of antiseptics, such as carbolic 
and salicylic acid, in the treatment of febrile diseases. —Zondon Med. 
Record, July 15, 1881.—Medical News and Abstract. 


Acetic Acid in Small-Pox.—Dr. D.S. Oliphant, of Toronto, 
writes to the United States Med. Invest., June 15th, that in 1873, he 
made note from Medical and Surgical Reporter, as follows: The small- 
pox making great ravages in the mountain district of Austrian Silesia, 
the government sent Dr. Roth there to test the use of simple vinegar, 
which he asserted would destroy the germinal cause of the disease in 
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all cases He “declared that the germ was similar in structure and 
growth to the yeast germ, and could not live in contact with Acetic 
Acid. The report he made to Government on his return home was 
a marvelous one, of an almost universal success. As a prophylactic, 
he ordered two tablespoonfuls of common vinegar, with or without 
water, one hour after breakfast and towards evening for fourteen days. 
For half-grown and feeble persons one-half this dose, Fumigate sick 
chamber twice daily with vinegar evaporated from a heated shovel or 
plate. Dr. Oliphant gives three cases in which he employed vinegar 
in small-pox, both as a remedy and prophylatic, with complete suc- - 
cess. He says that he called in 1879 on editor of Canada Lancet, 
suggesting publication of these cases, which was declined for want of 
sufficient evidence. Traveling in the fall, he found in the Baltimore 
American a full report of special committee on small-pox to Maryland 
Medical Society, closing with these remarkable words: Of all the vi- 
rous methods of prophylaxis and cure which have come under the no- 
tice of your committee during the recent epidemics, none have proved 
so successful as the socalled ‘‘Vinegar cure. Dr. O. wishes ‘‘some 
of the brethren would try this method of cure and report progress.” — 
N. Y. Medical Times. 


Treatment of Epilepsy.—For the benefit of Dr. Miller, of Eu- 
reka Springs, Ark., I give my treatment of epilepsy, which has been 
quite satisfactory to me, and may prove useful to him and others in like 
dilemma. I first remove all cause as far as possible, and put my pa- 
tienis in the best condition I can by appropriate treatment, I then 
put them on the following— 


R Potassii bromidi 
Ammonii bromidi 


Mix. Sig. For one dose, three timesa day. At the same time I 
give 1-100 of a grain of sulphate of atropia three times a day, and 
continue this treatment for six or eight months, after which stop and 
give— 

R  Zinci valerinatis 
Ext. belladonna 
Acidi arseniosi...... 
Ext. gentian 
Pill No. xxx, 


Mix. it. The first week give two pills a day; the second week, 
three pills a day; andthe third week, four pills a day, until all are 
taken. When I refill this prescription, I double the amount of zinc, 
and after about one month on this course, I go back to the bromides 
again for six or eight months, and then change again to the pills, al- 
ternating in this way, and continuing the treatment for two or three 
years. If the patient becomes anemic from continued use of the bro- 
mides, give iron in any convenient form ; I prefer dialyzed iron. The 
above isthe treatment I pursue in epilepsy, and can only hope that it 
may prove as useful to others as it has been in my hands.— Dr. Davis 
Thera. Gazette. 
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For Nervous Diarrhoea —I find tepid baths, night and morn- 
ing, with internal treatment of sub-nit. bismuth and small doses ot 
freshly pulverized nux vomica, followed by bromide of potash, to 
effect a cure. In treating inflammatory diarghcea, our first endeavor 
should be to obtain a clear diagnosis, and as far as possible not be mis- 
led by the patient or its mother. J have often, for instance, seen chil- 
dren who not only would tell me that their whole abdomen pained 
them, but who would flinch and go on in the most dreadful manner, 
whenever an attempt was made to examine them, while at the same 
time there would be no evidence of inflammation, either in the stools 
or record of temperature taken night and morning. Having ascer- 
tained that inflammatory diarrhoea really exists, what is the first thing 
to do? Is it to give mild purgatives and then strong astringen’s and 
opium mixture? By nomeans. Isit to try some highly recommended 
preparation or some doctor’s favorite prescription? I say most em- 
phatically, no. Every case of inflammatory diarrhcea I have seen has 
some condition or symptom peculiar to itself. What we should do first 
of all in these cases (and this applies equally well to all forms of diar- 
rhcea) is to attend promptly to the action of the skin. There being 
more or less early suppression of the cutaneous secretions, the conse- 
quence is a great tendency for the skin to become dry, rough and 
harsh. To relieve this the child should be bathed morning and eve- 
ning with warm water, and once freely anointed with camphorated oil ; 
care should be taken to see that flannel is worn next the skin, and in 
very severe cases a flannel bandage kept around the waist. After 
using the usual remedies given in the first stages of inflammatory 
diarrhcea, I know of no better preparation, or one that will give such 
uniform success as Dover’s powder, with the addition of chalk and 
camphor, which combination was first mentioned by Dr. H. D. Vos- 
bourgh, of Lyons, and is made as follows : 


R Opii pulv 
Ipecac pulv 
Potass. nit. pulv 
Pulv. camp 
Crete preparat (Engiteh). ........66ccssceees 4 
Rad. glycyrrhize pulv 


The chalk must be carefully ground with the gum camphor, in or- 
der to keep it in a perfect powder, and then the other ingredients ad- 
ded. Dose in proportion to age. The camphor not only acts béene- 
ficially as a stimulant, but being chiefly eliminated by the skin and 
bronchial mucous membrane, assists the action of the Dover’s 
powder. 

For the chronic stage of inflammatory diarrhoea the fluid extract of 
Bael, lately prepared from the Bael fruit, will be found to do well and 
may be given in conjunction with the usual tonics given in these cases. 
—Maryland Med, Jour. 


Eucalyptus Globulus.—During the summer of 1879, I_was 
called to visit the White Bluff Female Orphanage of 65 little girls, 
nine of whom were then sick with well-marked symptoms of ‘‘Diph- 
theria” and very bad cases, two having died from the disease before 
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my arrival. I gave with each dose of quinine from 5 to 10 gtt of Fl. 
Ext. Eucalyptus, (Tilden & Co,’s), the largest cbildren frequently 
gargling with sulphite soda, eucalyptus and water, the atomizer being 
used when a child resiste@; the preparation of iron used was the Bed- 
ford Iron Alum mass. All not yet taken received the same treatment, 
and out of the whole number of cases thus treated, nineteen in all, none 
died, This is not stated egotistically, but with the intention of direct- 
ing the attention of medical men to this subject ; for an agent producing 
such excellent results is certainly worthy of note. 

The cause of the infection was traced toa dry brick well over which 
the wash house had been built, unknown to the inmates, and which 
had become half filled with putrid water; the first nine cases were 
those girls who had washed at that time, a positive evidence. Since 
then I have treated (two in my own family) many cases with like re- 
sults; in the family of Mr. J. T. R., of five children, one of the 
worst cases I ever saw, a very obedient and tractable girl,—recovery— 
the other four escaped. 

With such results before us, certainly no ore will deny that eucalyp- 
tus possesses anticeptic virtues if nothing else; used as a mouth wash 
it corrects foetid odors, etc., to go into further details would, however, 
extend unnecessarily this article which is submitted for your use. 

S. F. Dupon, M. D. 
—Monthly Review of Meduine and Pharmacy. 


New Method of Producing Anesthesia in the Larynx.— 
Prof. Rossback, in the Ann. des Maladies de l’Orille, de Larynx, et 
des Organes Connexes, Sept., 1881, describes his method, which con- 
sists in an attempt to suspend the conductibility of the trunk of the 
sensory nerve of the larynx so as to produce complete anesthesia of 
that organ. The trunk of the sensory branch of the superior larynegal 
nerve reaches the interior of the larynx by penetrating the thyro- 
hyoid membrane, below the extremity of the greater horn of the hoyid 
bone. At this point the nerve trunk is very superficial, and it is very 
easy, by means of ordinary agents, to destroy its conductivity. The 
author uses subcutaneous injections of morphia, 0.005 grm. at this 
point on both sides of the neck. Success was complete. He also 
found by experiments made on healthy subjects, that the conductivity 
of this nerve could be suspended by cold. He used for this purpose 
a Richardson’s atomizer, with two jets so arranged that the spray is. 
thrown on both nerves at the same time. A spray of ether served in 
less than two minutes to render the interior of the larynx entirely in- 
sensible of contact with a foreign body. The author thinks that this 
method might be of use in cases of reflex spasm, where the point of 
departure is in the interior of the larynx, as well as in painful affec- 
tions of this organ.—.Wedical News and Abstract. 


Human and Animal Variola.—Does cow-pox or vaccinia re- 
sult from the transmission of variola in the cow? Ina late work by 
the President of the Royal College of Veterinary Surgeons, London, 
reviewed in the N. C. Medical Journal, we find the following : 

‘‘The experiments of the noted Commission of the Lyons Society 
of Medical Sciences are concisely summarized, and will repay a care- 
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ful reading. The French Academy of Sciences awarded the Mont- 
yon prize, value 2,509 francs, to Chauveau, Viennois and Meynet of 
the Commission. The following we extract from the verdict of the 
Academy: ‘In establishing that vaccinia and variola, notwithstand- 
ing the features which assimilate them in animals as man, are, never- 
theless, totally independent of each other; that these viruses form two 
distinct individualities; that the two affections thus constitute two 
different, immutable species, which cannot be transformed one into 
the other; that, consequently, to seek to produce vaccinia from vari- 
ola would be to pursue a dangerous chimera, which would revive all 
the dangers of inoculation of by-gone days.’ ” 


Potassium Bromide in Orchitis and Inflamed Breast.— 
Dr. J. Grainer observes, in the Virginia Medical Monthly for Septem- 
ber, 1881, that when consulted in. time, he finds nothing else neces- 
sary, either in orchitis or miJk breast, but potassium bromide, in five- 
grain doses three times a day, or umaller doses more frequently re- 
peated. In advanced or complicated cases, he thinks that auxiliary 
methods should be used, if only as a precaution, or to expedite the 
cure ; but he has never had the bromide to fail him, even when used 
alone. In orchitis, a suspensory should always be worn. In some 
of these cases he has seen the disease held in abeyance for weeks, 
when the patients would persist in the grossest imprudence, in walking 
and in horseback-riding. He rarely restricts them in diet. Yet even 
these cases eventually recovered, without suppuration or atrophy. He 
has had no opportunity to test it in the metastatic orchitis of mumps, 
but feels sure it will prove as useful as in the ordinary cases, and he 


expects to find it sufficient in the next epidemic forms of parotiditis he 
may meet with.—JAZed. and Surg. Rep. 


Defer’s Methoi of Treatment of Simple Hydrocele.—Dr. 
Rol, in the Bull. de Ther., praises this method of treatment, of which 
he gives the following description: The hydrocele is punctured with 
cannula and trocar, as usual, and evacuated; through the cannula is 
introduced a sound, on the end of which is fused a little piece of nitrate 
of silver; the interior of the tunica vaginalis is then rapidly touched 
at different points with this caustic, when the sound, and after it the 
cannula, are withdrawn. The results of this mode of treatment are 
said to be excellent. Notwithstanding the occurrence of a sharp in- 
flammation, lasting five or six days, a cure is generally obtained, not 
by adhesion of the two surfaces of the tunica vaginalis, but by a simple 
vital modification of that membrane. The return of the effusion is 
rare. Defer’s operation is thus described as perfectly safe, thoroughly 
efficacious, and easily performed.—JA/ed. and Surg. Rep. 


Male Wet-Nurses.—The Journal de Seges Femmes, has a notice 
of a German physician in Pomerania who makes a specialty of sup- 
plying wet-nurses. He excites the secretion of milk not only inde- 
pendently of pregnancy, but in men as well as in women. An appli- 
cant for a wet-nurse is always asked whether sale or female is desired. 
The former is preferred by some families, under the belief that greater: 
vigor is thus imparted to the infants. —V,_¥. J/cd. Times. 
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Burns.—S. W. Stockslager, M. D., (in Chicago Medical Journal 
and Examiner), says: Seeing so many editorials on maternal impres- 
sions, brings to mind a case which strongly impressed me with the posi- 
tiveness of maternal impression. 

I was called on May 23, 1881, to attend a multipara, she being 
healthy in every respect, but that she had burned her wrist some two 
months before, and that an old lady had told her that her baby would 
be marked just as she had been burned, that she had better have a 
doctor, and then, when the baby was born, the doctor could remove 
the marks, obliterating all traces of them. Therefore I was called. 
She was crying when I arrived—afraid her baby would be marked. I 
told her there was no likelihood of that, and to quiet herself, and not 
cross the bridge until she came to it. But, lo, when the child was 
born about two hours after, there was the exact counterpart of the 
burns on the mother. Although the mother’s had entirely healed, the 
infant’s looked like a burn done fifteen or twenty minutes afterward. 
I treated it just asa fresh burn, and it made a complete recovery with- 
out any marks remaining. 

Does any one need any stronger evidence of the effect of maternal 
impressions ? 


Protective Syphilization.—It is an established fact that repeated . 
inculcations of an individual with venereal virus will finally make him 
proof against the disease. The experiments of Boeck and others, dis- 
gusting as they were, developed this fact. Starting from that posi- 
tion, there would be nothing unreasonable in the inference that syphi- 
lization ‘in the natural way,” pushed to a great extent, may produce 
a similar protective influence. Indeed, we know that this is true to a 
certain extent in gonorrhea. Dr. Eldridge’s statement of the vigor 
and healthfulness of the children of Japan, taken in connection with 
the fact that their parents have almost invariably suffered from syphi- 
lis, is in point. Is it not possible, nay probable, that the character of 
various diseases may be modified in,a series of generations by this 
means? And wf not the same explanation account in part at least, 
for some of the known changes which have taken place in the forms 
of disease within the period of history? The subject opens a wide 
and interesting field for investigation.—Facific Medical and Surgical 
Journal. 


Tue Camphor Tree has been planted near Los Angeles, California, 
with every prospect of success. Why not also the cork cak, which is 
proved by a tree or two to be perfectly adapted to the climate, there 
being a good sized one in the town of Santa Barbara. It is too slow 
for American enterprise ?—Gardner’s Monthly. 


Eucalyptol in Albuminuria.—Dr. Bauer, of St. Louis, reports 
several cases of Bright’s disease, with marked dropsy, cured by Euca- 
lyptol. The patient had suffered from malarial fever, and there was 
enlargement and sensitiveness of the liver and spleen. The drug was 
given in doses of five drops in emulsion, gradually increased to fifteen 
four times a day, with speedy relief from the dropsy, and an entire 
cure of the disease in ten weeks.—V. Y. Med. Times. 
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Bicarbonate of So’a in Tonsilitis.—La Press Med. Belge, 
July 17, 1881. Dr. Gine, Professor of Clinical Surgery at Madrid, 
states that bicarbonate of soda, applied topically and repeatedly to the 
tonsils, is of incontestable efficacy in quinsy. The remedy may be 
emyloyed by insufflation through a paper tube, or may be applied by 
the finger, even by the patient himseif. Dr. Gine has rapidly cured 
dozens ot cases by this procedure. In no single case was the applica- 
tion entirely without effect; most commonly a cure was obtained in 
twenty-four hours. Alleviation took place, ordinarily, at once. In 
none of his cases was it necessary to wait long for relief. 

But he especially recommends this remedy in the prodromic period 
to abort the disease. Dr. Gine considers tonsilotom for enlarged ton- 
sils as an entirely useless oparation, for this affection is always over- 
come in a relatively short time by the frequent application of bicarbo- 
nate of soda.—S¢ Louis Clinical Record. 


CEsophagoscopes.—At the meeting of the Royal Society of Phy- 
sicians, of Vienna, held May 6th, Prof. Stork exhibited his improved 
cesophagoscope. Fastened to the staff which is to be introduced into 
the pharynx, is a straight metal tube, which takes the place of the 
former elastic tube. The metal tube consists of three tubes, which 
fit into each other; these, by means of a screw arrangement, can be 
extended so that the tube acquires a length of eight inches and will 
reach to the cardia.—Wein. Medizin Wochenchr, May 14. Dr. Mor- 
rell Mackenzie has invented an cesophagoscope with which a person 
can view the lining membrane of the cesophagus and possibly even 
catch a glimpse of the stomach. The cesophageal part consists of two 
parallel bars, which, after introduction, are opened by an arrangement 
at the handle and rings separating the bars. A laryngoscopic mirror 
is attached to the end of the handle.—Avit, Med. Journal. 


Chorea of Childhood.—Dr. S. W. Mitchell, (in Chicago Medical 
Journal and Examiner,) says: Stormy weather, spring time and schools 
influence the disease, which has a tendency to recur. Puberty is 
causative also. This is essentially a disease of cities, and is rare in 
the Negro. Arsnic is the best remedy. 

Habit Chorea—Also a disease of childhood—consists in rapid and 
repeated twitching of some muscles; rapid winking, shrugging of the 
shoulder, etc. Most common in girls from seven to fourteen years of 
age. There has been some fall from the. plane of health. A cause 
cannot always be detected.. The child’s restraining power is not well 
exercised. Good and careful diet, light gymnastics, no school, gentle 
aperients, full doses of arsenic, form the best treatment. 


Ir is not.so very long since a suggestion made by the surgeon Carl 
Theodor Warren to remove cancer of the stomach was looked upon 
as ‘‘a beautiful dream of youth.” However, Prof. Czerny demon- 
strated practically, about four years ago, that a person can continue to 
live after the whole stomach has been removed. He cut out the entire 
stomach, and stitched the cesophagus to the intestines, and the diges- 
tive functions were carried on very well and the patient had good 
health.— Zainb. Med. Jour., May, 1881. 
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Quinine Elimination and Absorption. —Lepidi-Chioti, (Press 
Medicale Belge,) after a series of experiments on this subject, comes 
to the following conclusions: That quinine is certainly not eliminated 
by the saliva or by the perspiration. It is not absorbed after frictions 

‘on the skin. When administered hypodermically it appears ia the 
course of some thirteen to fifteen minutes in the urine, and if the 
prima viz be in a good condition it is to be found there in from fifteen 
to eighteen minutes after being administered by the mouth. When 
an enema containing quinine has been given it is to be detected in the 
urine within forty minutes. thereafter.— Chzeago Medical Record. 


Tartrate of Quinoline.—Dr. Donath said that, as regards its 
physiological action, he found that tartrate of quinoline lowers the tem- 
perature of the body materially when introduced into the circulation ; 
in the proportion of 0.2 per cent. it completely prevents the lactic 
fermentation of milk, the decomposition of urine and gelatine, and the 
development of bacteria in artificial cultivating-fluids. Therefore, 
tartrate of quinoline is superior in antiseptic power to sodic, salicylic, 
carbolic acid, quinine, boracic acid, copper sulphate, and alcohol. In 
the proportion of 0.4 per cent. it prevents the putrefaction of blood 
and the curdling of milk. In the proportion of 1 per cent. it com- 
pletely destroys the coagulability of the blood, and lowers the tempera- 
ture at which albumen coagulates. It is decomposed in the system 
and does not appear inthe urine. Therapeutically, quinoline is a very 
powerful antipyretic in enteric and intermittent fever; it hasa striking 
effect in periodic neuralgia, and is an excellent local antiseptic. It 
may be given to adults in doses of one to two grams (fifteén to thirty 
grains) wrapped up.in wafers. Children take it easily dissolved in 
equal parts of syrup and distilled water. It does not cause any un- 
pleasant after-effects, and the absence of giddiness and tinnitus is es- 
pecially noted.— London Med. News. 


Effects of Light on the Skin,—It has been observed by Dr. 
Weber that the sensibility of the skin is very much increased in those 
parts of the body which are always exposed to the light, and this dif- 
ference has even been measured by that eminent physician. This re- 
markable fact is especially observable in persons suffering from small- 
pox, the severity of the disease being visibly augmented if the patient 
be not confined ina dark room. Dr. Waters states that if the room 
be so darkened that not a single ray can enter it, the effect is to arrest 
the disease at the papular or vesicular stage, it never becomes puru- 
lent, and the skin between the vesicles is never inflamed or swollen, 
the liquor sanquinis is not changed into pus, nearly all the pain and 
itching are absent, and the smell is, if not entirely removed, greatly 
diminished. Another advantage, important in a therapeutical point of 
view, is the assistance given to medicine, the absence of light increas- 
ing the excretory powers of the skin.—Druggists’ Circular. 


A casE of acute uticaria from a single three-grain dose of iodide of 
potash is reported in the British Medical Journal, May atst. There 
were none of the usual symptoms of iodism present. —JA/arnland Mod. 


_ Journal. 
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SCIENTIFIC ITEMS. 


To Hear the Grass Grow.—At a recent meeting of the Sile- 
sian botanists, an apparatus made by Thomas and Lugel was exhibited 
which permits us to measure the rapidity of the growth of a plant. 
The latter is connected with an index which advances visibly and con- 
stantly, and exhibits the growth on a scale fifty times magnified. If 
this index be connected with an electric hammer, the current of which 
is interrupted as the index passes over the divisions of the circle, the 
growth of the plant will not only be visible, but also audible to the ear ; 
hence the phrase ‘‘to hear the grass grow” will no longer be without a 
literal meaning. —/owr. of Chem. 


Cotton-Seed Oil.—The American Consul at Naples reports that 
cotton-seed oil has already found its way into the remotest mountain 
villages of Italy, so that unadulterated olive oil is as rare there as here. 
If the resemblance is, as he says, so great that the most expert cannot 
detect the mixture, what real harm is done? Why not save the freight 
from here to Italy and back, as well as the double duties, give to it 
some less objectionable name than it now has, refine it most carefuly, 
and use it as salad oil? It is said that it is used in New Orleans for 
making artificial butter, and we could easily believe that the artificial 
butter would be better than the natural Southern butter. — Zid. 


Giants and Dwarfs.—(Revue d’ Anthropologie.) The follow- 
ing is from the London Times of last year: ‘‘A committee of the 
London Anthropological Institute has been appointed to report on three 
persons who have been on exhibition at the Royal Aquarium, whose 
stature is very abnormal. 

The first is a Chinese, named Chang, thirty-three years of age, who 
measures eight feet and two inches in height; sixty inches around the 
waist, and weighs 320 pounds. He is educated and speaks five lan- 
guages. His type is Mongolian, and his features express good na- 
ture. 

The second is a Norwegian, named ,Brustad, aged thirty-five years, 
whose stature reaches seven feet nine inches, his weight being 340 
pounds. 

The third, a dwarf, is named Chermach; he is forty-two years old, 
and is twenty-five inches in height. He speaks English fluently, gives 
a description of himself to his visitors and recites a Chinese elegy for 
them. He is the smallest dwarf ever seen.” 

In this the Times is in error, the smallest known is cited by Buffon 
from Birch, and measured forty-three centimeters (= 1634 inches) at 
thirty-seven years of age. Another, Jeffery Hudgson, aged twenty 
years and measuring the same, is celebrated. He was presented by 
the Duchess of Buckingham to Queen Henriette Marie, of France. 
At the end of a dinner, he used to leap out of a pie, armed from head 
to foot, and sword in hand he would parade the table. 

On the other hand, the greatest of the giants are the famous Fin- 
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lander Caianu, who attained two meters, eighty-three c. m. (= 9 feet, 
3 inches), an Austrian giant of two meters, 55 c, m. (=8 feet, 4 
inches), of whom a cast of the leg bone figured at the exposition of 
anthropology in i878, and the Kalmuck, Ivan Louschkin, whose 
bones are in the Orfila Museum at Paris, who was two meters, 54 c. m. 
(= 8 feet, 334 inches) in height. —C/inuwal Record. 


Electricity of Rubber.—An interesting illustration of the dan- 
ger attending the manufacture of some kinds of rubber goods was 
shown in the origin of the fire which occurred in the Etna Rubber 
Mills at Jamaica Plains. The cement which fastens the seams of rub- 
ber coats is largely made of naphtha. The mere act of lifting a piece 
of rubber cloth from a pile of half a dozen similar ones cut for gar- 
ments, developed so much electricity that a spark was observed to 
escape. It came in contact with the naphtha cement or with gases 
arising from it, and instantly the whole room was in a blaze. Fortu- 
nately the fire was extinguished without destroying the mill, the loss 
being only about a thousand dollars. 

It is not known that anything can be done to prevent the occurrence 
of another accident of precisely the same kind whenever all the at- 
mospheric conditions are favorable. One would suppose, however, 
‘ that a certain degree of dampness would remove all danger from that 
source.— HVeekiy Journal, 


Petroleum on Trees and Bushes.—Ata recent meeting of 
the California Academy of Sciences, Dr. H. Gibbons said that since 
he put petroleum on the trees in his garden they have grown better 


and faster than ever before, and given better roses than before. The 
petroleum seems to kill the scale insect. The handsomest rose he ex- 
hibited was from a bush which looked nearly dead a short time before. 
The petroleum was mixed with castor oil. It is applied sparingly, and 
great care taken that it does not run down the roots. Perhaps ina 
crude state the petroleum would be bad, even on the stalks; but mixed 
with the castor-oil it appears to be advantageous to the plant.—/our. 
of Chemistry. 


Tincture of Chloride ef Iron.—Dr. Squibb, in Boston Journa! 
of Chemistry, says: ‘‘In regard to the tincture of the chloride of iron, 
the last committee of revision of the U.S. P. made a mistake which 
is to be corrected in this revision. Tincture chloride of iron is not fit 
for use until at least six months old. Inever send out any that is less 
than six months old, and have now changed to make it a year old. An 
important part of its therapeutic value depends upon ethers that are 
generated slowly from the large excess of HCI [hydrochloric acid] and 
the aicohol, and any one who will compare the sensible properties of 
an old with a recently made tincture will see how very different they 
are. The present U. S. P. therefore, in permitting the acid solution 
of the chloride to be kept and sold separately, so that the pharmacist 
can make up his tincture as he wants it, makes a great fistake, and 
on that account I have never made nor offered the solution of the U. 
S.'P. for sale. 
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PRACTICAL NOTES AND FORMULA. 


The Use of Quinine.—I see in No. 15, current volume, where 
S. S. F., of Pa., puts some queries that have not been answered. st. 
To disguise the bitter taste of sulph, quinine entirely, is next to im- 
possible, but here are three methods which greatly diminish its bit- 
terness— 


R Quiniz sulph 
Acidi_ tartarici 
SPUD GUTADU COPUEI. ... 55.5 cise ccaeewaens LZ 
M. Sig. One to two teaspoonfuls. 
R  Quiniz sulph 
Syrup acaciz 
Aqua cinnamomi 
M. Sig. Shake well. Dose, one to two teaspoonfuls, followed by 
a hearty draught of water. Is nearly tasteless, the quinia salt being 
in suspension, not in solution. 
RK Quiniz sulph 
Syrup sarsap. comp 
Acidi tannici 
M. Sig. Dose, one to two teaspoonfuls. 


- aa f. Ziss. 


Now, in regard to preventing relapses in intermittent fever or ague, 
my experience is this: There is no known remedy, unless taken con- 
tinuously for some time, that will prevent a return of the paroxysms : 


that is, the patient still remaining in a malarious locality. But S. S. 
F. will find that the disease is not so likely to recur if checked with 
the following— 


R Cinchoniz sulph 
Pulv. capsici 
Pulv. ext. colocynth, c., . 
Pulv. iwecac, comp 
Ft. chart. No. x. 


M. Sig. One every two or three hours ; the last one to be taken 
two hours before the expected chill. 

This prescription should be given in wafers or capsules. A purga- 
tive is hardly ever required, as the colocynth combined generally 
moves the bowels sufficiently ; and another great advantage of this 
prescription is its small cost, which is quite an item to those physicians 
who, like myself, have to furnish their own drugs; and last, is its cer- 
tainty; it will not fail as often as sulphate of quinine. 

I have been fighting malarial diseases in a very malarious vicinity 
for the last ten years, and where the disease shows a stubborn tendency 
to return, I prescribe the following bitter—which is bitter sure enough, 
but will do the work if taken according to directions: 


R Sulph. cinchonidia or quiniz 
Ferri cit 
Spiritus frumenti 


M. Sig. ‘Tablespoonful before each meal. 
3 
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This amount is generally sufficient te eradicate any case of simple 
ague, and has a tendency to give the patient an appetite, and remove 
that sallow and anemic condition so universally found in those in 
whom ague has become chronic. I do not think there is any likeli- 
hood of the patient having an appetite created for stimulants, from this 
prescription. This is rather an expensive treatment when arsenic is so 
cheap, but arsenic is not so certain, nor does it meet all the indica- 
tions so well; but a selution of arseniate of potassa, week about with 
the above, is very good treatment. 


This article is a great deal longer than I expected it to be when I 
commenced. But if you think it would be of advantage to S.S. F., 
or any of the profession, publish it; otherwise, file it away in the waste 
basket.—A. P. Levick, M. D., zn Med. and Surg. Rep. 


Antiseptic Inhalation.—There can be no doubt of the benefit 
derived from antiseptic inhalation in phthisis. This benefit is chiefly 
in quieting the cough, and doing away with enough mixtures which 
are so sure to disturb the digestion. As a working formula Dr. J. G. 
Sinclair Coghill, of the National Hospital for Consumption (British 
Medical Journal, May 28, 1881), uses the following :— 


R. Tinct. iodi ether, 
Acidi carbolici 
Creasoti (or thymoli) 
Alcoholis 


When the cough is urgent, chloroform or ether may be added at dis- 
cretion. This is to be used in a respirator.—A“edical and Surgical 


Reporter. 


Hop Bitters.—We find in an exchange the following, given as 
the composition of this nostrum :— 


i I ick vokindcvkiss Sab usaves f. 3 ss 
Tincture of buchu 3 ij 
Tincture of senega 3 ij 
Podophyllin, gr. j dissolved in spirits of wine, 3 ss 
Tincture of cochineal 
Distilled water 


The cost of these ingredients, based on prices quoted, amounts to 
about ten cents. The selling price of the mixture is one dollar.— 
Medical and Surgical Reporter. 


For Dyspepsia.— 


R. Sodii bicarbonatis 
Tincture nucis vomice 
Tincture gentian comp., 
Tincture rhei simplic 


Sig.—Shake well. Teaspoonful three times a day.—Dr. H. Engal. 
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A Combined Stomachic and Laxative.—This will be found 
serviceable in indigestion from stomachic debility and biliousness : 


R. Ext. boldo fluidi. 
Ext. rhamnus pursh. fluidi. 
Ext. cuonymi purp. fluidi. 
Glycerine, 
Ext. nucis vomice fluidi, 
isis A wntntcaccacvnianiancnce ss — 


M. Sig.—A teaspoonful three times a day.— Zhur. Gazette. 


For Gonorrhcea.—Here is another candidate for the $100 prize. 
It is submitted by Dr. J. H. Buchanan, White Bluff, Tenn.: 

After preparing the system as may be required, give the following 
internally for the first stage : 


R. Ext. buchu fluidi. 
Spts. etheris netrosi 


M, Sig.—A teaspoonful three times a day. 


"BR. Ext. hydrastis canadensis.............0e0ee eee: fl. 3j. 
Aque ros 


M. Sig.—Inject twice a day 


For the second stage of inflammation: Continue the first prescrip- 
tion internally and inject the following : 


BR. Quiniz sulph. gr. ij 
Acidi sulph. dil. git. vilj. 
Aque ros 


M. Sig.—Half of this mixture to be used at an injection. 
In the third stage give internally : 
ee reer nreT ore. | | 
Quiniz sulph 
Tr. ferri chloridi 
Acidi sulph. dil. gtt. xxx. 


M. Sig.—A tablespoonful three times a day. 


Employ mild astringent injections. 


Purgative Pill.—For one pill: 


R. Res. podophyllin. 


The latter is an excellent cholagogue, operating without pain or 
nausea, Zherapeutic Gazette. 
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EDITORIALS AND MISCELLANEOUS. 


sa READ !—-All subscribers who do not notify us to discontinue 
by the roth of January next will be entered upon the list for 1882. 

We trust that no one will stop his Journal, but that all will pay up 
their subscriptions, and start us on a new year with glad hearts, with 
our hopes brightened and our energies stimulated for more vigorous 
and successful work in the future. 

We submit to our subscribers this 

LIBERAL PROPOSITION : 

Every subscriber who will send us three new names and six dollars 

can get the Journal for 1882 free of expense. ° 
R. C. WORD, M. D., Managing Editor. 


See new advertisement of Kidder & Laird, commencing with this 
number of our Journal. The formula of -Hydroleine is admirable. 


Dr. Theophilus Parvin has been elected to the Chair of Obstetrics 
and Gynzcology, in the Louisville University. A good appointment. 


gas President Cabell, of National Board of Health, in his report to 
the Secretary of the Treasury, complains of the failure of Congress to 
appropriate moneys sufficient to enable the Board to prosecute the 
many investigations which have been instituted, some of which are of 
the highest importance. 


Watsue’s Physicians’ Combined Call Book and Tablet—sixth edi 
tion—very neat, and in all respects convenient, containing the various 
tables, abbreviations, doses, formulze—antidotes to poisons, disinfec- 
tants, cbstetric tables, incompatibles, calendar, call lists, general memo- 
randa, etc., etc. Published by Ralph Walshe, 332 C. St., Washington, 
D.C. Price, $1.50. 


Antiseptic Surgery —The principles, modes of application and results 
of the Lister Dressing, by Dr. Just Lucas, Championiere Surgeon to the 
Hospital Tenon, Member of the Societe de Chirurgie, Editor of the 
Journal de Medicine et de Chirurgie pretiques. Translated from the 
second and completely revised edition, with the special sanction of 
the author, and edited by Frederick Henry Gerrish, A. M, M. D., 
Surgeon to the Maine General Hospital, Prof. of Mat. Medica and 
Therapeutics in Bowden College, etc. 

Portland—Loring, Short & Hammond; a work of 239 oc. pages, 
very recent, full and complete on the subject treated. 
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THE Physician’s Hand Book for 1882, by Wm. Elmer, M. D., and 
Albert D. Elmer, M. D., New York, W. A. Townsend, Publisher, 
contains special classifications, poisons, tests for urine, incompatibles, 
weights and measures, abbreviations, doses, materia medica, extem- 
on prescriptions, ample space for record of visits, memoranda, 
etc., etc. 


_THE Medical Record Visiting List or Physician’s Diary, for 1881, is 
kindly sent us by Wm. Wood & Co., 17 Great Jones St., New York. 
Exceedingly convenient and useful to the practitioner. Furnished in 
two series, the one for 30 patients at $1.25, the other for 60 patients 
at $1.50. It contains tables of weights and measures, both the old 
style and the metric system—list of drugs and doses, disinfectants, 
poisons and antidotes, and other useful and instructive matter. 


STAND FROM UNDER! 


The Eclectic Medical Journal, of Atlanta, in its October issue, seiz- - 
ing suddenly the sword of criticism and wrath, cuts blindly and furi- 
ously right and left, pitching into both ‘‘Regular” and ‘‘Irregular’— 
making huge and bloody gashes upon Scudder, of Cincinnati, the 
great leader and apostle in its own ranks. 


THE DOCTORS OF GEORGIA 


Should bear in mind that the new Medical Law of the State requires 
them to go before the County Clerk, show their diplomas or licenses, - 
and register their names, on or before the rst of December next, (1881). 

The Pharmaceutical Board of Georgia, under the late act of the leg- 
islature, will hold its first meeting for examining applicants for 
license on the 13th of December, in Atlanta. ; 


REPORT OF LECTURE ON OPHTHALMOLOGY AND 
OTOLOGY. 


In this report we notice the following cheerful paragraph : 

The practice, which at one time was so prevalent amongst physi- 
cians, as prescribing for any sort of inflammation of the eye an astrin- 
gent collyrium, is happily far less common than it formerly was. Nev- 
ertheless, even at the present day, it is not without its adherents. 

In reality, the field in which the use of astringents is called for, is 
comparatively circumscribed, especially since it has been of late en 
croached upon on the one hand by the adoption of boracic acid as a 
remedy in ophthalmic therapeutics, and on the other hand by the 
more extended use which is being made of the yellow oxide of mer- 
cury. 


We clip the above from Lancet and Clinic, that we may give it our 
hearty indorsement. That eyes are often put out by astringent and irri- 
tating eye washes, we have no doubt, and this is not surprising when 
it is known that pure water alone, dropped into the healthy eyes every 
two or three hours, will in twenty-four hours, or less time, develop an 
acute ophthalmia. 
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In the purulent ophthalmia of infants we have long since abandoned 
the use of eye waters. Frequent bathing the eyes externally with | 
tepid water,‘and anointing the edges of the lids with vaseline, we have 
found a safe and efficient treatment. The vaseline is designed to pre- 
vent the agglutination of the lids by the encrusted pus and its accumu- 
lation upon the ball. 


BOOK NOTICES. 


GENERAL MEDICAL CHEMISTRY, for the use of Practitioners 
of Medicine. By R. A. Witthaus, A. M. M. D., Prof. of Chemistry 
and Toxocology, in the Medical Department of the University of 
the city of New York; Member of the Chemical Societies of Paris 
and Berlin; Fellow of the New York Academy of Medicine, and 
the American Academy of Medicine, etc., New York. Wm. Wood 
& Co. McCarty & Laird, Agents, 17 East Alabama Street, At- 
lanta, Georgia. 


This is a work of 443 oc. pages. It is condensed and practical, yet 
sufficiently full for the practitioner, inasmuch as the ‘Bearings of 
Chemistry upon physiology, hygiene, therapeutics and toxicology” 
are given. 

The modern system of notation has been followed. The metric 
system in weights and measures, and the centigrade scales in tempera- 
ture is used throughout the work. 


A MANUAL OF HISTOLOGY. Edited and prepared by Thos. S. 
Sallerthwaitt, M. D., of New York, President of the New York 
Pathological Society, Pathologist to the St. Luke’s and Presbyterian 
Hospital, etc. In association with Drs. Tho. Dwight, J.C. War- 
ren, Wm. F. Whitney, Chas. J. Blake, and C. H. Williams, of Bos- 
ton; Dr. J. H. Sims, of Philadelphia; Dr. B. F. Westbrook, of 
Brooklyn, and Drs. Edmund C. Wendt, Abraham Mayer, R. W. 
Amidon, A. R. Robinson, W. R. Beysall, D. B. Delevan, C. L. 
Dana, and W. H. Porter, of New York City. With one hundred 
and ninety-eight illustrations. William {Wood & Co. McCarty & 
Laird, Agents, Atlanta, Ga. 


This is a large oc. 478 pages, neatly bound and beautifully illus- 
trated. The work is timely and appropriate. It is the very thing 
needed. The author truly remarks that ‘‘the present time seemed 
opportune for its appearance, since we have latterly made much posi- 
tive advance in histological studies, while histologists themselves are 
now more of one mind in microscopical matters. That such a book 
should appear under American auspices seemed further to be emin- 
ently proper, as we have in various parts of the country a goodly 
number of medical men who are either engaged in teaching histology 
or studying some special branch of it.” 


INDIGESTION, BILIOUSNESS AND GOUTIN ITS PROTEAN 
ASPECTS. By J. Milner Fothergill, M. D., Member of the Royal 
College of Physicians of London; Senior Assistant Physician to 
the City of London Hospital for diseases of the chest (Victoria 
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Park); late Assistant Physician to the West London Hospital; As- 
sociate Fellow of the College of Physicians of Philadelphia. New 
York, Wm. Wood & Co., 1881. McCarty & Laird, Agents, At- 
lanta, Ga. 


The above is a neat work of 316 oc. pages. It contains many use- 
ful and practical suggestions upon a highly important subject. We 
were most favorably impressed with the parts of the work relating to 
diet. The practicing physician will find it very interesting and 
useful to his library. 


THE PRESCRIBERS’ MEMORANDA. New York, William 
Wood & Co., 1881. 


A little work of 301 duod. pages. We find no author’s name at- 
tached to the work, yet we are constrained to say that it is an excellent 
bovk, containing numerous admirable formulz adapted to nearly every 
phase of disease. 


THE WILDERNESS CURE, by Marc Cook, author of ‘‘Camp 
Lore.” Néw York, William Wood & Co.; pp 253. 1881. McCarty 
& Laird, agents, Atlanta, Ga. 


This work is valuable, and may well be read by the practitioner. 
The great benefits of the climatic treatmen tof disease, especially in 
lung affections, will here be found practicaliy illustrated. No system 
or plan ever yet devised promised so much for the consumptive as out- 
door diversion and camp-life. This work tells how best to manage to 
secure its full benefits. 


CHEMICAL ANALYSES OF THE URINE: Based, in part, on 
Casselmann’s Analyse Des Urines. By Edgar F. Smith, Ph. D., 
Prof. of Chemistry in Muhienburg College, and John Marshall, M. 
D., Dean, of Chem. Med. Depart. University of Penn.; with illus- 
trations. Philadelphia: Pressley Blakiston, 1881. S. P. Richards, 
Atlanta, Ga. Price, $1.00. 


This work is highly instructive and satisfactory to the student and 
practitioner desiring to learn the best methods for chemical analyses of 
the urine. 


TRANSACTIONS OF THE AMERICAN GYNECOLOGICAL 
SOCIETY. Vol. five, for year 1881. Boston: Houghton, Mifflin 
& Co. Octavo pages 470. 


A very neat and creditable volume, and exceedingly interesting. 
It ‘‘contains the index to the Gynecological and Obstetrical Literature 
of all countries, for the year 1879, prepared with cooperation of Dr. 
J. S. Billings, U. S. A., in charge of the National Medical Library 
in Washington.” 

The work contains a large number of original papers, some of 
which are of rare ability and interest. 


ee 


Receipts of subscribers will appear in the next issue, 
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SPECIAL NOTICES. 


Wm. R. Warner & Co.—This long established, reliable and popular house is 
so well and favorably known that it is unnecessary to commend it to the profession 
and to the trade. As manufacturing chemists they have become the pride of our 
country ; their fame has crossed the Atlantic, and their preparations are admirable 
andthe honor and reliability of the house is everywhere acknowledged. 


PARKE, DAVIS & CO., Detroit, Mich.—This large, reliable and s;lendid 
establishment still maintains its high popularity, and is extending its active and 
thorough business operations to all sections of the Union, and even across the 
waters. The efforts of this house to introduce new and valuable medicinal agents 
trom abroad, have proven eminently successful, and have resulted in adding many 
important articles to the armamentarium of the practitioner. 


Dr. D. Cole, of Mankato, Minn., April 17th, 1881, in a note to Wm. F. Kidder, says: 
Dear Sir—Noticing your advertisement of Hydroleine some six months ago, I con- 
cluded to give itatrial. Patient, married lady; age, 35 years; had been treated two 
years for consumption, with no benefit. Gradual bepress Sage A Had druggist send 
tor Hydroleine,and prescribed it. Result: First four weeks, gained 3 pounds; sec- 
ond four weeks, gained 7 pounds; third four weeks, gained 14 pounds. Gained in 
twelve weeks, 24 pounds. Still doing well; cough nearly gone, general health good. 


Worthy of Record.—The Powell Manufacturing Company, of Baltimore, the 
manufacturers of Powell’s Beef, Cod Liver Oil and Pepsin. the superior food and nu- 
tritive tonic, have taken the true ground in the introduction of their valuable medi- 
cine, (which our leading practitioners are prescribing largely), by guaranteeing to 
the medical profession that they will not in any way advertise the Powell’s keef, 
Cod Liver Oil and Pepsin so that it will come ‘under the head of a patent 
inedicine.—Exchange. 


DR. J. 8S. WELLFORD, of Richmond, Virginia, Professor of Diseases of women 
and children in the Medical College of Virginia: “I have paid a great deal of atten- 
tion to urinary troubles, and have frequently and freely prescribed the LITHIA 
WATER in their treatment with the very best results. In all the forms of the Uric 
Acid Diathesis, whether as well-formed Gravel or Gout, or in the milder forms of 
Gouty Dyspepsia or Nettlerash iu their various varieties, 1 know of no Mineral 
Water which I consider at ¢11 equal to thatof Spring No. 2. 

“In many Skin diseases of old age, dependent on the Uric Acid Diathesis, such as 
Eczema, etc., this water acts most beneficially.”’ 


BEDFORD ALUM AND IRON SPRINGS.—The advertisement of these 
Springs may be seen in another part of this Journal, and should be carefully read. 
The Editors have tested its virtues. It is an excellent remedy in hemoptisis, or as 
an anti hemorrhagic in any case, especially of a passive character. As an injection 
in gleet, gonorrhoea, leucorrheoea, ete., it is highly useful. As a gargle in ulcerated 
sore throat it is very efficacious. In chronic diarrheea it is often useful, and given in 
small doses, in the night sweats of phthisis it has been found an excellentremedy. 


More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary Ist. The proprietor invites a thorough investigation and comparison of every 

inthe market. The U. 8. Government did this in 1879, and adopted the EL- 
LIOTT. octors that dothe same thing get the standard article. Send for circular 
to A. A. DELLIER, 709 Washington Avenue, St. Louis, Mo. 


COCA BEEF TONIC, prepared by LIEBIG & CO., wholesale manufacturing 
pharmacists ani chemists, New York, Paris and London, is classed among the very 
best tonic and nutritive preparations in the market. It contains coca, citrate of iron, 
quinine, beef, etc. See advertisement in this Jonrnal, 


LISTERINE.—This is a recent preparation of great value, devised as an anti- 
septic lotion to be used in surgical wounds, and in gynecology. It forms a useful 
injecting material in uterine troubles, particularly 1n leucorrhea and gonorrhcea. 
In nasal catarrh, ulcerated throat, in old offensive ulcers and in any case where a 
disinfectant wash is needed, it will be found convenient, safe and efficient. 


CELERIN A.—As a nerve tonic in low and depressed states of the system, this 
prevaration is highly commended. In sexual debility, in urethral and bladder af- 
tections and in the nervous prostration resulting from the abuse of tobacco, opium, 
ete., it is highly useful. Try it. 


JOHNSTON’S FLUID BEEF is an article that can be safely recommended 
as a concentrated natural —, We have tried it in low states of the system and 
found it an admirable article. In the diarrhceas of infants, wherein the child is 
taken from the breast, and is dying of inanition, a little of this fluid beef has been 
known to support the child and save life. Try it. 











